2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Kag627

1. Entity Name

M.JIM. COMMUNICATIONS CORP.

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business ‘ .Ma-ah_ng} .&did'res; )
1076 STONEBRIDGE BLYD.
BOCA RATON FL 33498

BOCA RATON FL 33498
Us ¢ Us

10750 STONEBRIDGE 8LVD

L

FHIRAAL

2. Principal Place of Business 3. Maling Addrass

Suite, Apt. ¥, etc. Swite, Apt, &, ats.

- 1st MOORE CR2EG34 (10/05)
Chy & Siala - City & State i - 4. FE! Mumber | lApphes For
65-0086773 Ik] piot Apphos
Ze Country aw Country 5. Cerlificale of Siaus Desired O $8 75 Additional
Fee Required
8. Name axjdiﬂddr'éss of Current Registered Agent 7. Name and Address of New Registered Agent
i ) " Name
1E0D$5Lé% Q‘Péﬁjigg%%gE BlLVD Srreet Addrass (P.O. Bax Number is Mot Acceptabie)
BOCA RATON FL 33488
! City Zip Code

]

FL |

8. The above named entily submits this st[atemem fof the purpose o changing s registersd office of registered agent, or both, in the State of Florida. | am familiar with, and accey

the obhgations of registered agent.

SIGNATURE

Sgnature lyped or prnied nama o(?cﬁrslsren' agent nnd Iille d epplicabic

. FLE NOW ! FEE is $1‘50 06~
- After May 1, 2006 Fee Wil! Be $550.00
Make Check Payabie 10 Fiorida I)epar‘kment bf State

{NDTE Regsiored Agest SQnalure requiied when reinsialing) DATE
8. Elecion Campaign Financing  $5.00 May £
Trust Fund Contribution. £ Added to Fees

10, OFF&CEHS AND DiRECTOﬁS 11, "ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TiLE D P 3 Delete Tine 1 Change iz
{ HAM

10055 | 10750 STONESRDGE BLVD, o s _ U000004126¢

Ciry-57-29 BOCA RATON FL GITY.ST-IIF ’gd..fl Qc‘ GD“SHQSB“QBE ISU " BB

TITLE D O oeiete TTLE [ Change  EJ A
MAME EDELMAN, MITCHELL HANE

STREETABDRESS { 10750 STONEERIDGE BLVD, SYRELT ADDRESS

Civ-§T-2P  IBOCA RATON FL CIFY 8127

TILE 1 Detete TIRLf [ Change A
NAME B L D

STREET ADGRESS STREET ADDRESS

CIvY-81- 7P EY-SE- 2P

e 3 belete TE O] Oromge | ] At
NAME HAME

STREET ADDRAESS STREET ADORESS

CiTy-5T- 2P LOY-5T- TP

g - 3 peiste e O Cherge [ Ass
NAME HAME

STREEY ADORESS STREET ADDRESS

GITY-§T-21P CiTY-§1-2P

e ] O Deiete TLE S O Change [ A
HANE NAME

STAEET ADDRESS STREET AOORESS

CITY-§T-2P CAFY-S1- ZIP

12. ) hereby cerbly hat the informg
indicated an this report or su
of the corpotation or the re
it changed, or on an at

SIGNATURE:

¢ or trusies empaower
ent with an ad s,

sn supphed with this fling does nat qualify for the exemptions cantained in Section 119, Flotida Statutas. T further certify that the nfonaicr
ental report is rue and accuralte and that my signature shall have the same !ega] effect as if made under oath; that | am an officer or direci

1o exacute this repart as raquired by Chapter 667, Flori

Il ptherike empowered,

a Statutes, and that my name appears In Block 10 or Biock 3

w/ofa SHLiYYi g0 2

/,SlGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

Daytimo Frone %



