L~ FILED
2006 FOR PROFIT CORPORATION | May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNLaJmI:AENT # S32153 05-01-2006 90467 035 ***150.00
JAMES IMPORT CORPORATION
Principal Place of Business Mailing Address
12233 S.W. 148TH TERRACE 4315 NW 7TH ST., #51 B 00 32 421
MIAMI, FL 33186 US MIAMI, FL 33126  US
e S UMM RO CERCRRpOR A1
170%1 Su) 491 AVE 17081 Swo G adE
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04252006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
e o e al Fe 65-0305016 Not Applicable
Zip3 21S-] Cot:lryé F"’l Z“Pb >15 cog“:s A 5. Cettificate of Status Desired a geae';sq::f:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | )
CHIOU, MARINA G. CHiov MAILWE| PC
12233 S.W. 148TH TERRACE Street Address (P.0. Box Number is Not Acceptable)

MIAM!, FL 33186
170€) Quw 91 KFOE
C

"1 mvn FL | 5% <4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. { am familias with, and accept

o printed name of rwma {NOTE: Registerad Ageni signaturs requirad whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
e PSD ¥ Detete Tme PsD [ crange O cdiion
NAME CHIOU, MAIWEI PC NAME Cvhiov HPRwWE PO
STREET ADDRESS | 12233 SW. 148TH TERRACE STREETADDRESS [ AT @y D) Gy NE
CiY-5T-2P | MIAMI, FL 33186 oITY-51-21 Hivr)  FL 33157
TITLE VPD melete TITLE vyPED ﬂchange [ Addition
NAME CHIOU, MARINA G NAME CHieQ rTAMOY O
STREET ADDRESS | 12233 S.W. 148TH TERRACE STREETADDRESS | | T B 1 2w H 1 AVE
CTY-ST-ZP | MIAMI, FL 33186 CITY-ST-2IP Mkt Fo 33157
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pslete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TMLE [ oelete TILE [ Change  [] Addition
NAME ' NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE 7 Delete TLE [ change [ Addition
NAME HAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature sha! have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchmeniNyith an , with all other like empowered.
SIGNATURE:@S <2 STy Cuioo He 1we Vo (180y 28 1-834

R DIRECTOR Date Daylime Phona ¥
/M‘WURE AND TYPED OR PRINIED NAME OF SIGHTRG OFFICER OR DIR Paresheur ayl




