2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
L Secretary of State

DOCUMENT # F99000006043

1. Entity Name
JLM HOLDINGS, INC.

Principal Place of Business Mailing Address
6450 W. 21 COURT 6450 W. 21 COURT
SUITE 205 SUITE 205

HIALEAH, FL. 33016 HIALEAH, FL 33016

AR A

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pr=— AppledFor

51-0393946 Not Applicable

] $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registored Agent

gﬁg%?'c‘fg&g?z&m 205 DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

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
tha abiigations of registered agent.

SIGNATURE
Signature, ypad or printed nama of regisiarad pgant and tigs 1l applcabie. (NOTE: Angisiered Agert Signature required whan ransising) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalign Financing $5_00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS !
TITLE PTD
NAME VICTORES, LORENZO
STREET AODRESS | B450N W. 21 COURT, SUITE 205 ' UDADN0E20224
orv-st-ze | HIALEAH, EL 33016 02/03/07-30028~-013 150.0
TILE VSD
NAME VICTORES, BARBARA

STREET ADDAESS | 6450 W. 21 COURT SUITE 205
CITY-5T-2P HIALEAH, FL 33016

TITLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS =
CImy-ST-2IP

me
NAME
STREET ADDRESS

CITY-ST-2P o e s P R R et _ S

-

12. | nereby certify that tha information suppliad with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further cerlify 1hat the infermation
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee sgpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an a 5, with all other like empowered.
5 (30552100
Dals

SIGNATURE: Darime Prona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




