FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 61 2130 05-02-2006 90418 036 ***150.00
1. Entity Name
JORME CORPORATION
Principal Place of Business Mailing Address .
351 NW LEJEUNE ROAD 351 NW LEJEUNE ROAD s
#600 STE 600
MIAMI, FL 33134 MIAMI FL 33126 US
e v DR EAOTE AW ER AR M
Suite, Apt, #, elc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1948443 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired (I gg';’gn‘:}:’:;ﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGER & TRAILOR, PA Strest Address (P.O,_Box Number js Not Acceptable
8603 S DIXIE HWY, #303 Burger, Farmer & Cofien, P
MIAMI, FL 33143 1601 Forum Place, Suite 404
City Zip Code
West Palm Beach FL | 33401

8. The above named 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 obligations of registered agent. '

SIGNATURE
’ Signature, Iyped of printed name of registered agem and titla il applicabla. {NOTE: Registersd Aganl signatura raquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F]nancing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contributicn, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TISLE PD O etete TLE [ Change ] Addilion
NAME SOLORZANO, MADELAINE NAME
STREET ADDRESS | 351 NW LEJEUNE RD, #600 STREET ADDRESS
CITY-$7-2IP MiAaMI, FL 33126 CiTY- 8129
THLE SD [ pelete TITLE [ cCrange [ Addition
NAME NIN, FREDERICK L NAME
STREET ADDRESS | 351 NW LEJEUNE RD, #5600 STREET ADDRESS
CITY-$7-21P MIAMI, FL 33126 CITY-ST-ZIP
TITLE TD O Delete TITLE [ Change ] Addition
NAME SANCHEZ-MEDINA, ROLAND JR NAME
STREET ADDRESS | 644 ZAMORA AVE STREET ADDRESS
CIvY-S1-2IP CORAL GABLES, FL 33128 CiTy-81-21
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIny-St-2
TITLE {3 pelete TILE I Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer gr director
of the corporation or the receiver or trustee empow: 0 g=ecute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eddress, wifh all ojfer like empowered.

SIGNATURE: ______—— e 4 /.>f0(f (a) p43-5040

SIGNATURE AND TYPED OR PRINTED w OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o - 1 I A\
Frederdtck—E+—itm



