2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2007 08:00 A
DOCUMENT # P96000064229 R Secretary of State

1. Entity Name
JEM ENGINEERING SERVICES, INC.

Principal Place of Business " Mailing Address
11612 S.W. 127 TERRACE 11612 S.W. 127 TERRACE
MIAMI, FL. 33176 MIAMI, FL 33176

AR ORI

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Appiad For
65-0687884 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstersd Agant

13 S 12 TER DO NOT WRITE
MIAMI, FLL 33176 IN TH'S SPACE

B, Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent. )

SIGNATURE
Sigratura, typad or printed nama of registarec sgent anc e It applicable. {NQTE: Ruglsierad Agent signaiurs required whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fass
10 QFFICERS AND DIRECTORS [
TILE DP
NAME MALLAR, JORGE E

STREE! ADDRESS | 11612 S.W. 127 TERRACE

CITY.ST-2IP MIAMI, FL 33176 r

I Uogog
TITLE DST 047300780
NAME MALLAR, ROSALINA H
STREET ADDRESS | 11612 S.W. 127 TERRACE
Ciry-§T1-21P MIAMI, FL 33176

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby cenlify that the information supplied with this filin g does not guallfy for the exemptlons contaired in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears It Block 10 or Block 11if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: J mat [ oA 4/:5[ 395-171 ~5449

sIENATURE An?hrﬁn‘bu PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfe Oaytime Phone #




