2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 331848

1. Entity Name

J. D. M. CORP.

Principal Place of Busingss

MODERN DISPLAY
15337 WEST DIXIE HIGHWAY
NC. MIaMI BEACH FL 33182

MODERN

Mailing Address

DISPLAY

15337 WEST DIXIE HIGHWAY
NO. MlaMI| BEACH FL 33162

2. Principal Place of Business

3. Maiuing Address

FILED
Jan 23, 2006 08:00 AM
Secretary of State

ORI

|| Appied For
i—Not Apphcat

Suits, Apt. #. elc. Suite, Apt. #, eic. tst MOORE CR2ED34 (10/05)
City & State City & State 4, FEi Number
58-1215798
Zi o e
Zp Couniry ® ountry 5. Cerfificate of Status Dasired O $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABRAHAM BOCHMAN
2531 N E 199TH STREET
AVENTURA FL 33180

Street Adciress (P.0. Box Number is Not Acceptable)

City

8. The abava named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accey

the obligations of registered agent.

SIGNATURE

Signatute, fyped of printed nams of regetered agant and o i apobeanic

{NOTE Rogisiared Agem signature requred wiieh rasnstaling) OATE

, " FILE NOWYi FEE IS $150.00.
: o .. After May 1, 2006 Fee Will Be $550.00°
Rfake Qheck_,?ayqqle\tp_ El??id'a Departmen

9. Election Campaign Financing ~ $5.00 May &
Twst Fund Contriution. £ Addedto Fees

N R e
10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 03 pelete TIE Ol cChange  []aw
NAME MILGROM,DAVID NAME
SYREETADDAESS 1801 2 ISLAND BLVD,, #320 STHEET ADGRESS
amv-sT-2p - THALLANDALE FL oTY-S1-7P
T STD O Delete TITLE O Change [ At
NAME BOCHMAN, ABRAHAM HAME I = =i
STREET ADORESS | 2531 NE 198TH ST STREET ADDRESS i - i L ]

g1 el 017 154G,

Cry-ST-ZP | NO. MIAMI BCH FL ¥ oo A0H35-017 150,00
me . lvD . — e A elge o o § WNE, [Oomenge D] st
NAME SACK, LEE § HAME
STREET ALORESS | 4208 STRATHDALE W, SIREET ADDRESS
CITY -ST-7IP BLOOMFIELD MI CiTY- §7-ZP
HILE ] Delete TILE [ Change it
NAME NAME
STAFET ADDRESS STREET ADDRESS
giTY-ST1- 21 GITY-ST1- 2P
e O e e T O change | e
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP BITY-§T- 7P
TILE 7] Dete WILE 73 Change a
NAME NAME
STREET ADDRESS STHEE] ADDRESS
GiTY- 8- Zip - LIy -57-2P

12, | hereby certily that the informatign
ngicated on this report or suppled
of the corporation or the rafdi
if changed, or on an atta

an address, with

SIGNATURE;

supplied with s filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
ytal report is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciu
gfdiver br ffusies empowdred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
other like empowerad.

a/iID i okem

[~ 2-06

., SIGNATURE AND TYPED OR pnmr;e}ihms OF SIGNING OFFICER O DIREGTOR

i

Galy Daynma Phano €

Z05-947- %7

v



