2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ho5223

1. Ertny Nams

JMD EXIMP CORP.

*

Pyl Place of Business

3801 NO UNIVERSITY DR STE 320
320

SUNRISE FL 33351

us

Maning Adiiress

3801 NO UNIVERSITY DR STE 320

320
SUNRISE FL 33351
us

2. Pr.ncipal Place of Businass - No P.O. Box #

3. Mailing Adcross

Suite, Apl #, e,

Suille. Apt. #, elc.

LRSI AN

1st MOORE CR2E034 (10/07)
City & Statz City & Slale 4. FE! Mumber Applied For
58-2625174 Net Apulicatile
Zp Couniry Z Country iti
I i P S 5. Cerlficate of Status Desired d $8.75 Addltlonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BOULOS, RIAD

3081 N. UNIVERSITY DRIVE, SUITE #502

SUITE 320
SUNRISE FL 33321

Siraet Address {P.O. Box Number is Not Acreplable)

City FL Zipp Code

8. The anove named entity submits 1his statement for the purpose of changing its registeied oflice or registered agent. or noth, i the Swaie of Flonda, | am farmidar wih, and accept

ihe culigat:ans of registerad agent.

SIGMNATURE

S gaotute, ped of Frered 12 ol reg S ed aoe avl Le lurpizatio

GTE RESurac AGOT 8 (sl fatpie > vonls "rstai.gi DATEE

" FILE NOW!!' FEE!IS'$150.00 | -
After May 1; 2008 Fee Will Be'5550. 00"
Make Check Pavab]e to Flonda Department ol Stale

9. Election Camsaign Finarcing - $5,00 May Be
Trust Fud Conniaton [ Added to Fees

10, OFFICERS A \J[‘.‘ DmECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

T \ O peee TITF O Change [ Aadition
HAME BOULOS, RIAD HAME UO00oDsIntA

STREET ADDHESS | 3801 N, UNIVERSITY DRIVE STREET ADDRESS 02/08,08-301155-011 150.00

onv.st-i® | SUNRISE FL 33351 CIFY-§T-2P

HTLE P O teete TILE [ Change [ Adailion
NAME MCLAUGHLIN, JEANINE HAAE

STREET ADNRESS (3801 N. UNIVERSITY DRIVE STAEET ADGHESS

SITY-51-21 SUNRISE, FL 33351 CITY- 81 2

DILE T Deete mit [ Change (7] Addinon
HAME HAE

STREET ADGRESS STAEET ADORESS

STY-ST- 2 CITY-5T- 2P

TILE [J pegte I [J Change 3 Acchlion
ML NAML

SIRZET ADCRLSS STREET ADORESS

CIFY-SI- 212 CirY-§1- 217

TiTLE O Deele ¥ o [ Change [ Aadilion
HAME RaL

STRELY ADLRIGS STEET ADDRESS

CITY -81- 218 Ciry-81- 7

TmnE T Dele TME [ Change [ Acdilion
NAME HakL

STREET ADDRESS SIAEET ADDRESS

CIy-st-2° CHY-81 g

12. | hereby certify that the information suoplied with his filing does nct quakty for the exemetions containad in Section 119, Flerida Staiutes | furtner cerlifv that the inlormation

indicated on this report or supplemental report is lrug And acourale ana that my signature shall bave 1he sama [
ot the corporation or the receaiver or rustee empowsiad 10 execute this report 2

if changes, o o an artachrient with an address, wish ail olther ise empowered,

SIGNATURE: _ Ngo e

R,

al ottect as i mads undar oaih: that § am an officer or d rector
= requied by Chapier 607, Figrida Statutes: and that imy narre appears in Bloek 10 gr Blogk 11

7,7/11% (A35\ 472 -22=%

SIGNATNND TYPED OR PRINTED NAME OF BIGNIi"hn QFFICER OR DIRECTDR [ PRIfY] I

o e ow

Feb 01, 2008 08:00 AN
Secretary of State




