2007 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # S32153

1. Entity Name
JAMES IMPORT CORPORATION

Principal Place of Business Mailing Address
17081 SW 41 AVE 17087 SWO1AVE
MIAMI, FL 33157  US MIAMI, FL 33157 1S

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 AM
Secretary of State

ARV AMANO AR AR

04192007 No Chg-P CR2ED34 (11/05)

4, FEI Number Appiied For
65-0305016 Not Applicabls
i ; $8.75 Additional
5. Certificale of Slalus Desirad 0 Feo Required

6. Name and Address of Current Registered Agent

CHIOU, MAIWEI PC
17081 SW 91 AVE
MIAMI, FL. 33157

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am farniliar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature, typsd of printed name of regratecad agent and tile f applicable. {NOTE: Registarad Agont signature required whef reinstatng) DATE |

FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing 55.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees

10. OFFCERS AND DIRECTORS i

TITLE PSD

NAME CHIOU, MAIWEI PC
STREET ADDRESS | 17081 SW 91 AVE
CITY-8T-71P MIAMI, FL 33157

THALE VPD

NAME CHIOU, MARINA G
STREET ADDRESS | 17081 SW 91 AVE
CiTY-5T-21P MIAMI, FL 33157

TME

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-ZiP

e

NAME

STREET ADDRESS
CITY-§1-2IP

TTLE

NAME

STREET ADDRESS
CiTY-S7-2IP

OO TaE391
05/04/07-20005-021 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that tha information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation ‘

indicatéd on this repon or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowerad to executa this report as required by Chapter 607, Ficrica Statutes: and that my name appears in Block 10 or Black 11 if

{ with an s, with all other like empowered.
rd

changed, or on an attach

SIGNATURE:

;ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
S =)= CHigu MAIWEL 4/ 192007 7842891634 !
|

Data T ouytire Phoe #




