2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G81512 Feb 19, 2008 08:00 AM
1. Entily Namg P
Secretary of State
JO-MIR CORPORATION
Prircipal Place of Buginess Malding Address
444 S.W. 64TH COURT © 444 SW. BATH COURT
2. Prncipal Place of Businass - Mo P (. Box # 3. Mailing Adcrass
Sutte, Apl. #, etc. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & Gtate City & Slate 4. FEI Number Appiied For
59-2415456 Not Applicable
p Cauniry &p Caountry 5. Centificate of Status Desired O $8175 Additionai
Fee'Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?éJJRSOVS\I’ JBCI)ﬂS'E éOUHT Street Adress (P.O. Box Number is Not Acesptanla)

MIAMI FL 33144

City FL Zip Code

8. The above namecd ently submils this statement for the pLroose of changing its registersd affice of registered agent. or ootn., in the State of Flerida. | am familiar wih. and accept
the cishgalions of registered agent

SIGMNATURE

Fanatune, tyead o PR d ranio 3ty rpd anert ol thie | apphoacn ICTE REGISIa0 AZOr L2 Qriila’s " Iaeat whwin -MirsRlngh DATE

9. Blection Caroaign Financing $5.00 May Be
Trust Fund Cenrdbuton.  [L]  Added to Fees

10. OFFICERS AND DIRFCTOHS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 petete THLF [3 Change  [J Addition
NAME QUIROS, JOSE J. HAME . LONDO0E 25752

STREET ADDRESS | 444 SW 64 CT STREFT ADDRESS Ve c—-[‘i!i 11 150,060
orv-s1-2F | MIAMI FL CTY-5T-2P 02727 /08-30071-0 all.

MLE D 3 peete TE [ Change ] Aadition
NAME QUIROS, MIRIAM E. HAAE

STREET ADDAFSS | 444 SW 64 COURT STREET ADDRESS

OTY-31-7F | MIAMI FL OITY-51-21p

[HLE 3 peete TMLE [ trarge [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-$7-2IP CITY-$T-2P

Ty 1 beete TITLE O change [ Additan
HAME HANE

STREET ADDRESS SIRELT ADDRESS .

CIFY-ST-2IP oY g 2P

TME 3 peiete s Dl crange [ Asdilion
NAME HAME

SEREET ADURESS STHELT ADDAESS

CITY-S7-218 CITY-51- 21

TmE T beigle TILE O Crange [ Addition
NAKE NEME

STREET ADDRESS STREET ADDRESS

iry-51-2i0 CiTy-51- 2

12. | hereby certity that the information sunplied vath this filkng does net gualiy for the exernptions contamed in Section 119, Florida Siatutes | further cerify that the intormation
indicated on this report ar supplemental report is truc and accurate ana that my signatura snall hava the sama legal eftect as if mads under cath: that | am an cfficer or director
of the corporavon or the recgiver or trustee empowered (o Bxecule this report s requirgd by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmgnt with a: addrass, with ail other like empowered.

SIGNATURE: < ~JucT Quity ﬁLér Oﬁ//‘ L/ ‘//“f" @647247-%f7

SIGAATURE AND'TYPED OR PIMNTED NAME OF SIGNING OFFICER OR DIRECTOR Trayinie Frone w




