2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 856485 Apr 14,2008 08:00 Al
1. Erly Nams Secretary of State
J.M.L. CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
6-CAYUGA RD 6-CAYUGA RD
o T Hll‘l”"ll |[”| I’“m"‘ mlll”'l‘l” |’|H |‘|“”|H |||“ |‘|”II‘ ” ‘ll‘
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Sate, Apt 4, etc. 15t MOORE CR2E034 (10/07)

City & Stawe City & State 4. FEi Number Applied For

11-1784432 Not Applicable
ap Cauniry o Country 5. Certficale of Status Desired O ?g.gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

Name

EC?ECT\EES’AJQSRIDM Street Addrecs {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308

Ciry FL Zip Code

8. The above namedt entily submits tnis statement for ihe purpose of changing its registared office or registered ageni, or £oli. N the Siate of Flonda. { am familiar with, and accept
the oohgations of registered agent.

SIGNATURE

Sgniture ypedd of prned 1-an of registered agert wird We | arploatis. {NCTE Regis'ered Agard smjnalute ralnren wnar rarviale gt DATE

8. Election Camagign Financing  $5.00 May Be
Trust Fund Contributoi. ] Added to Fees

10. 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS 1N 11

TTLE PSD I poete THLE . [J Change  [J Aadition
NAME LOEFFLER, JOHN M. HAME -
STREFT ADDRESS (6 - CAYUGA RD. STREFT ADDRESS ; aea

A0 N0 TS0 NN
CITY~ST-?|P FT. LAUDERDALE FL c”‘y.s‘]’z'p tad 11 Rem b e Pttt 1 et et A W e T et
TITLE, [J poiere TIME [ Crange [ Addition
NAME HAME ,
STREET ADGRESS STREFT ADDAFSS
GITY-3T-2P . CITY-ST- 2P
nmn¢ 1 peiee NRE {_]Change  [] Addition
NAME T HAME T - '
STREET ADDRESS STREET ADDRESS
GTY-ST-21 CITY-5T-2IP
TITE 7 Diete THILE [ charge  [T] Aaditon
NAM:, i HAML
STREET ADURESS STREET ADDRESS
GiTY-$1-2ip CITY-3T-21P
iITLE [ peiete T [JChange [ Additon
HAME HEKE
STREEY ADDRLSS STHEET ADDRLSS
CITY-SI-2P CITY-ST-21p
TITLE O3 Doigte TMLE [ Crange  [] Addiban
NAME NAME
STREET AUDRESS STREET ADINESS
Y- ST-2P LY. ST- 28

12. ) hareby certity that the information suooliad with this filing does net gualfy for the exernctions contained in Section 113, Florida Staturss. | furtner certify shat ine informalion
indicated on this report or supplernental repart is frue and accuratn ana thal my signature shall have the same lega: efiect as if made under cath. that | am an officer or direclor
of the corporaiion or raceiver or trusiee empowered 10 execute this report as required by Chapter 607. Flcrida Siatutes: and that my name zppears in Block 10 or Block 11
it changed, or on an‘alachment with an address, with ail other like empowered.

SIGNATURE:\ T 44 M. KOEFRLER i }y0)os

o IGNING OFFICER OR DIRECTOR Toms T Davglong Fhoin w




