2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K21715

1. Entity Namo

JMK EQUIPMENT, INC. . .

Principal Place of Business
5254 NW 106 DR

chAL SPRINGS FL 33076
U

Mailing Address

5254 NW 106 DR
CORAL SPRINGS FL 33076
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 09,2007 08:00 Al
Secretary of State

A AATE IR

Suile, Apt. #, alc. Suilo, Apl. #. elc. 1st MOORE CR2E034 (101'06)
City & Slato City & State 4. FE! Numbor Apphed For
65-0048057 Nol Applicable
Zi Coun! Zi C i
i uniy P ountry 8. Cerlificalo of Slatus Desired O $8.75 Addtional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ROCKMAN, LOUIS M.
8500 SW 92ND ST
SUITE 106

MIAMI FL 33156

Streot Adaress (P.Q. Box Numbor i1s Not Accepitablo)

S FL

Zip Code

8. The abovo named enlity submils this stalemant for the purpose of changing ils regisierod offlice or regisiarad agent. or both, in the Stale of Florida. | am familiar with, and accepl

the cbligatons of registered agent.

SIGNATURE
Sgnature, lyped or prinled name of reguslergd agent and ille r apphcable. {NOTE: Registared Agen; signature requred when rainstaing) DATE
¢ 'FILE"NQ'W"! 5F‘EE‘|§ $150.00 ) 9. Election Campaign Financing $5.00 may Be
o After May 1,-2007 Fe@Will Be $550.00 Trust Funa Contripution. [[]  Added to Fees
_-Make Check Payabte to Florida Department of State

10. {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS 1 Delete me [Jchange [ Addition
NAME KRAMER, JAMES M. NAME UQGE”}HE:R;?]. I
STREET apDREss | 5254 NW 106 DR STREET ADDRESS 041 7078007 1-003 158.00
eny-s1-zp | CORAL SPRINGS FL CITY-SI- 2P
e ™ ] Delete e [ change [ Addition
NAME KRAMER, JAMES M. NAME
SIREETAncREss | 5254 NW 106 DR STREE] ADDRESS
IY-S1- 21 CCRAL SPRINGS FL CITy-51-2IP
g ] Delete TLE [ change [ Addition
NAME NAMF
SIREET ADDRESS STREET ADDRESS
iy gr.z|p CITY-55-2IP
Tme [ pelete TILE [[] change [ Addilion
NAML NAME
SIREET ADDRESS STREET ADDRESS
GITY-81-7IP CITY- SI-2IP
Tme 1 Detote s [ Change  [J Addition
NAME - NAME
STRFET ADDRESS STHEET ADDRE S5
CITY-S1-2IP CITY-S8T-2IP
Tne [ Delete TItE [T Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIlY-S1-2if

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Section 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or tho racoiver or lrustea empowered 10 execule this reporl as required by Chapter 607, Florida Stalutos; and that my name appears in Block 10 or Block 11
if changod, or on an allachmonl with an addross, with all other like empowerod.

?A.ﬁr, Jomes M-KMMEP- 4567 (30?)6%-57«—1/

SIGNATUHE:L/

SICNATURAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

.

Date Dayime Phone &




