2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 331848 55 Apr 11, 2007 08:00 Al

1. Enlily Namo S
ecretary of State

J. D. M. CORP.
Principal Place of Businoss Mailing Addross
MOCDERN DISPLAY MODERN DISPLAY
15337 WEST DIXIE HIGHWAY 15337 WEST DIXIE HIGHWAY
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

sulle, Apl. #, clc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)

City & Staic City & State 4. FEI Number Applied For

59-1215798 Nol Applicable
Zip Counlry Zip Country 5. Cerlilicale of Status Desired O gg'ggqlﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABRAHAM BOCHMAN

2531 N E 199TH STREET Slreat Addross (P C Box Number is Nol Accoplable)
AVENTURA FL 33180

City FL Zip Code

8. The abovo namaoc entity submits this slatomenl lor the purpose of changing ns regislerod oflice or regislored agenl. or bolh, in the Slaic of Flenda | am [amilar with, and accopl
lhe obligalions of regisiered agent.

SIGNATURE

Swynaurg, typed or prmgd name of registered agent and ntlg + appheatlp {NGTE Ragpsiared Agent sghnturg fogured when reinstatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

i PD O Detere i, Ol change [ Addvlion
Nl MILGROM,DAVID N

sivirannuss | 801 3 ISLAND BLVD., #320 SINETT ADDRY §5 .

civ-si p | HALLANDALE FL ciy-s1-2p P LTS on 1en g

T STD O peiete i SR b=t Ij 'ff;arwqc ] Aadilion
NAMI BOCHMAN, ABRAHAM NAMI \

i1 TADDN 55 | 2531 NE 199TH ST SIRELT ADDRE $5

CITY-S1-Bp NO. MIAMI BCH FL CINY-S1-2IP

ne vD 1 potete nir Ochange [ Addition
NAML SACK, LEE NAML

siurianomss | 4208 STRATHDALE W. _ . S 1| ADDRESS

cny-si-ne | BLOOMFIELD MY CIY-ST-7P -

10F 2] Delele nir O3 Change  [J Avaition
NAMI NAME.

SINETADDIT 85 SIFL'T AN S5

Chy-st-21r CNy-$1-718

Tc O colete 1IE [ change ] Addilion
NAME NAME

SIRHE | ADDRE S5 SIREETADDAESS

CIY-51-71p ClY-41- 2P

1l O Dalele e [ change  [T] Additon
NAML NAME

SIREET ADDRESS SIREET ADDRESS

CIY-$1-21P \ CIy-81- 2P

12. | horeby corlily lhal the informalige-sypplied with this filing ocs nol qualily for thg exemplions contained in Seclion 119, Flonda Slalulos. | furlher cerlify thal the information
indicated on 1his roport or sugfp! rnenl reporlis lrue and ackuralo and thal my signalure shali havo the same legal eflect as il made under oath; that | am an officer or dircctor

dr o irpislee empowered 10 kacute this report as roquired by Chaplor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
h aan address, with all othr likgé brmpowored.

PAND Myt eRoM  /-)19-07 505-9Y7-SP %

fiE AND TYPED OR PRINTED NAME 07‘§ G OFFICER OR DIRECTOR Dare | Jnytimg Phane #




