2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G81512 Feb 19,2007 08:00 AM
1. Entity Name Secretary Of State
JO-MIR CORPORATION
Principal Place ol Business Mailing Address
444 S.W. 64TH COURT 444 S.W. 64TH COURT
2. Pnncipal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite. Apl. #, olc. Suilo, Apl. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Numbor ~ Applied For
59-2415456 Not Applicable
Zip Country Zip Couniry 5. Cotlificate of Status Deswed [ ?g'gesqg?:;“”"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUIROS, JOSE J.
444 S.\W. 64TH COURT Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

8. The above named enlity submits this stalemenl for the purpose of changing its rogisterod cffice or registered agenl. of both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o prnlad name of regisiered agent and bile r apokcabi. (NCTE: Regisiered Agani sgnatura required when reinsianing) DATE
FILE NOW1!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be §550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO GFFICERS AND DIRECTORS IN 11
TIME PD O pelete TRE [Jchange [ Addition
A QUIROS, JOSE J. NAME NAARFFE S
: TODODE=S9 TS
SIEEI ADDREss | 444 SW 64 CT STREE | ADDRESS = ‘..JL it Gl o SR
: AT -0z 151,

or-si-zp | MIAMIFL CITY-5T- /4 /284 7-004.-002 150 00
TILE D [ Detete 1 O change [ Aduilion
NAME QUIROS, MIRIAM E. NAME
SIReET Anbpess | 444 SW 64 COURT STREE ] ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TME O pelete T [ change [ Addiion
NAME NAMF
STHEET ADDHLSS SIFFE | ADDRESS
CITY-sI-21P EITY-S1-2IP
[HiL O pelete LE [ thange [ Aaditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-74p CINY-ST-2IP
HiLE [ petete HILE T change [ Adaition
NAME NAME
SIREET ADEFIESS SIRFET ADDRESS
CITY-ST-2IP CITY-ST-1p
TINE [ pelete TITE [0 change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CHY-SI-2IP

12. { heroby cerlify that the information supplied wilh this iing does not qualify for the exemptions containad in Section 119, Fienda Statutes. | furlher certify thal tho information
indicatod en this report of supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tho corporation or he receiver or trustee empawared Lo axacute this ropart ag required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1t
il changed, or on an allachment \:pan address, wilh all other like empowered.

SIGNATURE: __ i/t » j(:jf J?Qw/wj —Fic‘fo Ev} zZ /21/07 (5) 2479 1 €7

#GNA'IUR ‘D?;yhrm Phors ¥

Hﬁwpzr\on FRINTED NAME OF BIGNING OF FICER OR DIRECTOR [Date




