2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # G81512 Feb 08, 2006 08:00 AM
e Secretary of State
JO-MIR CORPORATION _ ry
Principal Place of Business Maiing Address
444 SW, 84TH COURT 444 3.W. 64TH COURT
IR
2. Poncipal Place of Business 3. Maing Address ’ .
Suite, Apt. #, elc. Suite, Apt. # etc 15t MOORE CR2E034 (10/05)
City & State - City & State 4. FEI Number o i_ﬁ:ppi)ed For
59‘241 5456 I l Nz){ App[ir‘at‘
Zip Country Zn Country 5. Cenificate of Status Desired O ?&85\ g?q Sf:d‘m“g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&E}RSOVSV: ']6?1?-5 %OURT Street Address (P.O. Box Number 1s Nal Acceptable)
MIAMI FL 33144 =
City FL Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, ang ane: g
the obligatons of registered agent.

SIGNATURE . e e
Sgnaure fypen or grilod nama of regqulered agent end Hlle # applcabin {NQTE Begstered Agent signature roqGired when reinstatingy DATE
: F"'E NOW‘!' FEE 1S $15U 00 A 8. Election Campaign Financing $5.00 May o
After May 1, 2006 Fee W'“ Be 5550 BD Trugt Fund Contributon [ Added to Fees

_Mske Check Payable to Flofida Depaﬂmen! 01 State
10, OFFICERS AND DiFiECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS M1y
Tl FD 3 Delels e UWOOD0D424372  Ochage  Oas
wawe QUIRDS, JOSE 4. HAME N2/ 18/ 0680075002 150,
STREST ADDRESS | 444 SW 64 CT STREFY ADDRISS
CAY-§T- 7 MIAMT FL oIy . §T-2IP
THE D T Do L [ Change [ A
MANE QUIROS, MIRIAM E, NAME
STRECT ADDRESS t444 SW 64 COURT STREFY ARDRESS
CilY-ST-2F MIAMI FL CITy-ST- 7ip
gl {7 oeles [k Clcnange  TIa
NAME o T "1 ,
STREET ADDFESS STRLET ADDRESS
CiTy-ST-2P CFY-3T-I8
THLE C Delete e Ol Chage e
NAME . HAME
STREET ADDRTSS STRELT ADDRESS
Cliy-sr-zip 1Ty -57-2p
me - Ooelele § " [ Change  L1p:
NAME HAME
STREET ADORESS STREET ADBRESS
oY ST- 7P CrY-ST- 2
T o [ Getete uhe OO Grange (] A%
NAFAE HAME
STRELT ADDRESS STREET ADDRESS
CITY-57-71° ' Cify-87- 2P

12. | hereby certify that the niprmation supplied with this hling does not qually for the Exemptaons conlamed n Section 118, Florida Statues. § further centify that the | Jl"iiuul‘tdnm
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under aath, thal 1 am an officer ar diregn
of the corporation or the recever or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
it changed, or an an anachm?m with g adgress, with all other like empowersd

SIGNATURE: o T Quides W A DéML ?’é/fzf/‘% [ 3e5) 200447

SigAATURE alth TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D&yhimo Fhone #




