FILED

" 2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

o _ ofe 2fe e
DOCUMENT #612130 04-26-2005 90137 003 150.00
1. Entity Name
JORME CORPORATION
PUU U
Principal Piaca of Business Mailing Address
351 NW LEJEUNE ROAD . 351 NW LEJEUNE ROAD
#600 STE 600
MIAMI, FL 33134 MIAML FL 33126 US
T e RO AR AL R
Suite, Apt. #, etc. Suite, Apt. #, alc. 02032005 Chg-P CR2E034 (10/03)
City & Siate Cily & State 4, FEl Number Applied For
59-1948443 Nat Applicable
o Country ap Country 5. Certificate of Status Desired [ ?3-75 Additiongl
00 Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Reglsterad Agent

Name

BURGER, ALAN M ESQ
BURGER & TRAILOR, PA Street Address (P.O. Box Number is Not Acceptable)
8603 S DIXIE HWY, #303
MIAMI, FL 33143

ity FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. { am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pantec name ol regetered agen! and tlle d applcable. (NOTE: Regsiared Agent tignahufe reguired when einstaing) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O  Added to Fess
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD T Delete TILE O change [ Addilion
NAME SOLORZANQ, MADELAINE NAME
STREET ADDRESS | 351 NW LEJEUNE RD, #8600 STREEY ADDRESS
CITY-5T-21P MIAMI, FL 33126 CITY-ST-2IP
ME 5D O Delete TNLE O change [ Addition
HAME NiN, FREDERICK L NAME
STREETADDRESS | 351 NW LEJEUNE RD, #600 STREET ADDRESS
COY-SE-2P MIAML, FL 33126 CITY-ST- 7P
TIE TD O oetete 1RLE Ochange [ Additlor
NAME SANCHEZ-MEDINA, ROLAND JR NAME
STREET ADGRESS | 64d ZAMORA AVE STHEET ADDRESS
CITY-57-7IP CORAL GABLES, FL 33126 CITY-ST-2P
T 7 petete ME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-2ip CITY-ST-7IP
TITLE O Delete TLE [ cChange [ Addition
RANE NAME
STREE] ADDRESS SIREET ADORESS
CIFY-ST-21P CITY-S1-2P
VIRLE 7 Detete TTHE O Chnge [ Addition
HANE NAME
STREETADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P

12. | hereby certily that the information supplied with this [ilin g does not qualify for the exemption stated in Section 119 DT‘! ¥i). Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg ect as if made under oath; that | am an ofticer or director
ol the corporation or the receiver or trustee empowered to execute this repor as requnred?apler 607, Flonda Statutes; and lha: my /jﬁm in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other Ileered ﬂ
N ). TEL
SIGNATURE: Wxx//»a/ — 37 /—%14 /i of ( ﬁw)a*fd-ﬁw/a

SIGNATURE AND TYRED OR PRINTED NAME OF $IGNING OFFICER OR mnscron \ " Daw Oaytime Phona #




