2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F99000006043

FILED

Feb 07,2008 08:00 AT

Secretary of State

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

" A A A A

02012008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE s

51-0393846 Not Applicable

0 $8.75 Additional

S: Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agsnt

it

VICTORES, LORENZO . R DONOTWF“TE :

6450 W. 21 COURT SUITE 205

HIALEAH, FL 33016 . |N TH'S SPACE : e .

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 obiligations of registered agent.

SIGNATURE

Signature. tynad of phntad Nema of regisiared agent and Ltls i appicable {NOTE- Regsterad Agent sigrature required when remnstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee wiil be $550.00 Teust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [ . - L w

TITLE PTD 1 : S -k . RSO -

NAME VICTORES, LORENZO . 5

STREET ADORESS | 6450N W. 21 COURT, SUITE 205 o e et

eTv-sTzp | HIALEAH, FL 33016 S ’ '

TMLE V8D . . e P
I v ~ HAOGUOR L S9RED -

NAME VICTORES, BARBARA o B L2 S

02:/15/05-230093-002 150,00

STREETADDRESS | 6450 W. 21 COURT SWITE 205
Cmy-st-zp HIALEAH, FL. 33016

TIMLE
NAME

il  poNor WRITE .

~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-51-7IP

TITLE
NAME .
STREET ADDRESS . _ ) I o
CITY-ST-21P Lo . . . R

TME ' ’ ’ " L e
NAME . ; . . e
STREET ADDRESS
CiTy-8T-21P . ot

12. | hereby certify that the information supplied with this fikn é; does not qualify for tne exempticns contained in Chapter 115, Florica Statutes. | further certity 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 if made under oatn; that | am an officer or diractor
of the corporation cr the receiver or trustee empowered to execute this report &s required by Chapter 607, Fioriaa Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachm t with an adthh all other iike empowerad. /
SIGNATURE: %
SGNATURE ARG TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




