2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR] ° _ Feb 05, 2007 8:00 am

DOCUMENT # K48498 Secretary of State

1. Entity Name ke
J M H PROPERTY INVESTMENTS, INC. 02-05-2007 90090 042 771 55.00

Principal Place of Business Mailing Address

6340 NW 200TH ST 6340 NW 200TH ST
MIAMI FL 33015 MIAMI FL 33015

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FloRexle Hrnders |flereEwce /t,/ﬁ!n/{{éﬂ§

Suile, Apl. #, elc. Suite, Apl. #, eic. s
6340 Moty Qo 77)67—)\_—217’- L340 ;mw . WW 1st MOORE CR2E034 (10/06)

C.Lly & Slaleo . Clly‘:& Slale. 4, FEI Number 65-0322996 Apphed For
Mf AMi, /7) rAm, - Nol Applicable
Zip ! Country Zip Country J i ; $8.75 adgtional
: S d -
33 O/5 A nd‘e 3 g 0 LS‘ d# e’r 5. Corlificale of Slalus Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

FLANDERS, FLORENCE

6340 NW 200 ST. Streel Address (P.C. Box Number is Nol Acceplable)
MiaMI FL 33015

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agenl, or both, in the Stato of Florida. | am familiar with, and accept
lhe obligations of registered agenl.

SIGNATURE

Signature. typed ¢t prinled nama of regslered agent ana title r apphcatle. (NOTE. Registered Agent siynniure requred when reinglating) CATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.
Make Check Payable to Florida Department of State Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm PST o O Detete T [ Ghange  [] Addition
NAME FLANDERS, FLORENCE NAME
STREET ADDRESS | 6340 NW 200 ST. STREE] ADDRESS
omy-st-zie | MIAMIFL CIIY-Si-2p
Tt ST 1 Delete mu O crange L] Addition
N FLANDERS, FLORENCE NAME
SIRE apDREss | 6340 NW 200 STREET STREET ADDRESS
CITY-S7-ZIP MIAMI FL 33015 CITY-SI-2IP
TLE [ petete TLE [J Cchange  [] Addition
NAME ) NAMF
STREET ADDRESS STREET ADDALSS
CIy-ST-2IP CHY-3) 2P
TITLE [ Delete i [ change  [] Addition
NAME NAME
STRFFT ADDRESS STHEET ADDRESS
Gy -$1- 219 CITY-ST- 2P
HILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CiTY-s1-2IP CIlY-S1-ZIP
e ] Detete TMLE [] Change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY - ST- 2P

12. | hereby certify thal the information supplied with this liling does not qualify for the exemplions contained in Seclion 119, Flerida Statutes. | further certify hat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutaes; and that my name appears in Block 10 or Block 11

il changed, or on an aignt with an addresg, with all cther like empowered.
SIGNATURE: _ W\ %\\\&\w \ SSJ\\“VQ

EWGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR SRECTOR Cal

Raytune Phone #




