2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

SOCUNIENT # Haso2s Mar 06,2006 08:00 AM
1. Entty Name Secretary of State
JMD EXIMP CORP.
Prncigal Ptaca of Business Maiting Addrags
%1 NO UNIVERSITY DR STE 320 32381 NO UNVERSITY DR STE 320
SUNRISE FL 33351 7 SUNRISE FL 33391 ' i
8 : AR
2 Frncipat Alace of Business 3. Mahng Adaress
" Sune, Agt, ', elc. } Suite, ApL F, &lc. 15t MOGRE CRZEC34 (10705)
Ciy & State Cny & State 4. FEI dNumber 59—2625 174 f’z{p’l‘;ii !:o:l
Zp Country Zp Country 5. Certicate of Stas Desired O ?g:gx gi‘ﬂ“c’“a‘
7 %, Mameand Address of Current Registered Agent _!_ﬁ 7. Name and Address of New Registered Agent -
MName
ggaHLgSGE!a%[E)RSITY DRIVE. SU;;;TE #5502 Sireet Address (PO, Box Number is Not Acceptabie} )
SUITE 320 T
SUNRISE FL 33321
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad atfice ar registered agent, or bolh, in the State of Florida, | am famitiar wilh, and ooy
the obhigations of registered agent.

SHGNATURE .
Signaivte, lypsg or prnterd name of rageslecadd Agend and g f appleatic (MOTE Repesleied Agert sipnanie requinsd when ransialng; - JATE

T

" FILE NOWI! FEE IS $160.00 .
.- After May 1, 2006 Fea Wil Ba 355000, . .
Make Check Payable 1o Florida Department 03 Blate

9. Elechon Campargn Financing $5.00 May 2
Trust Fund Caniributon. [ Added to Fees

10. CFFICERS AND OIRECTORS . ADUWONS/OHANGES TO OFFICERS AND DIRECTORS N 11
mr [V 3 petete TE B [J Change pREES
NAME BOULOS, RIAD . NAME
STREETADDALSS 38071 W. UNIVERSITY DRIVE STREET ADDRESS YT A
Ly-sT-oF $SUNAISE FL 33351 CAfy-sT- 47 yE :LIL'I-L,[!JQ{.! j'.b\}s"‘\ia?l:?é?ﬂ‘s1'§ 173 :
HILE P 1 pelete e ’ O3 Change [ Ado
NAME MCLAUGHLIN, JEANINE ’ RAME
STREET AUDMESS [3801 M. UNIVERSITY DRIVE STREEY ADDRESS
GM-SI-2F  |SUNRISE, FL 33351 Y-S 20
T““E 3 detete il O Change agmn
NAME WAME
STREE} ADDRESS STRLE} ABDRESS
CITY-S5-7IF AR
- — 1
e O owee I 03 Ctange [ Adeve
NAMT HAME
STRETT ADDRESS STREET ADDRESS
CTY-51.2P CTe-57- 2P
TRE L1 peete JIRLE [ change  [7 Addition
NAME NAME
STREET ADORESS SIFEET ADORESS
CITY-81- 17 CITY-51- 2P
L ] peiee HRE [ Change [ Madition
HAME HANE
STRECT AGORESS SIFELY ADDRESS
CHTY-§T- 2 CITY-ST- 2P

12. | hereby centify that the information supplied with this Hling does nol gquaiity for ne exemmplicns cantained m Section 118, Florida Statutes. ! further cerlify hat the alarmation
indicalea on this coport or supplemental repornt 1s true and accurate and thal my sigrature shall tave te same legal effect as o made under oath, thal § am an officer or diractor
of 1he corparation of the cecaiver or trustaa empowered to execute this repont as required by Chapter 607, Fladda Statutes: and thal ¢y name appears in Biock 10 or Bipck 11
if changed, or on en attachment wilh an addeess, with all atbar like empowered.

siGNATURE: Rl Rins RVeolias aldol a8T1N2-2T




