FILED

2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # S23655
1. Entity Nama 02-24-2006 90012 001 ***150.00
JAMERICAN TRADING COMPANY INC.
Principal Place of Business Mailing Address
12600 SW 185 TERR. 12600 SW 185 TERR.
MIAMI, FL 33177 MIAMI, FL 33177 ) g
N Ve ik IHIIIIIIHHIIIII\I!lI\IHII\IllI\IMI!IHI!I\I MEI
Suite, Apt, #, etc, Suite, Apt. #, elc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0236764 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired ] 53'75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of Noew Ragisterad Agant
Nama
VICKERS, NORMAN ot R
12600 SW 185 TERRACE Straet Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33177
City FL Zip Code

8. The above narmned entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE

v7

Signature, typed o printed name of registered agent and (il it appicebile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eloction Campai_gn F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P XXoerete e . [ Change Addition
NWE - | VICKERS, NORMAN N. NAME President %
STREET ADDRESS | 12600 SW 185 TERRACE smerworess | Coleen Vickers
ciy-si-zp | MIAMI, FL oTY-ST- 7P 12600 SW 185 Terr, Miami, F1 331
TMLE [T petete TME Director Khohange [ Addition
HAME NanE Norman Vickers
SIREET ADRESS smrwooss | 12600 SW 185 Terrace
CITY-51-21P CITY-ST-2IP Miaml . FL 331 ‘7'7
TILE [ pelete THLE [ Ctange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS ~ _
CY-§1-BP sf™e ~-—m - - - st T T T T T T
TILE 3 Detete TILE 3 change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
THLE O Delete Tme O change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-2P
TINE O Delete TITLE O Ghange [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-sT-ZP : CITY-5T-2IP

12, | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have tha same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: ﬁ éu{wmao c:){w/ﬁcofc 5: ‘a:us; QFFICER OPDQEEQMQFS—I%M%MQ—




