2007 FOR PROFIT CORPORATION. FILED |
ANNUAL REPORT Feb 22,2007 08:00 AM

DOCUMENT # K46855 Secretary of State

1. Ennty Name
JOMED DEVELOPMENT CORPORATION

Principal Place of Businass Mailing Address

% JOSE C. MENDIOLA, IR. % JOSE C. MENDIOLA, IR.
4812 SW. 74TH COURT 4812 SW. 74TH COURT
MIAMI, FL 33155 MIAMI, FL 33155

RN RRMAD

02082007 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
65-0130276 Not Applicable

$8.75 additional
Fee Required

5, Certficate of Status Desired O

6. Name and Address of Currant Reglistered Agent

MENDIOLA, JOSE C., JR.

4812 SW. 7ATH COURT

4004 UNIV DR {CORAL GABLES, FL 33146)
MIAMI, FL 331556

DO

D0 NOT WR
IN TH

S SPACE -

8. The ebove named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pried name of registared agent and ttis f xppicable (NOTE: Regrsterad AQent Snatuis réquied when renstating} DATE
9. Election Campaign Financing $5.00 may Be HOnns4 3750
FILE NOW!!! FEE IS $150.00 y RS LR RN s D o) . o

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution 0 Added to Fees L3A2 0750015005 150,00
10. OFFICERS AND DIRECTORS [
TITLE P
NAME MENDIOLA, JOSE C SR

STREETADDRESS | 4004 UNIVERSITY DR
CITY-8T-2IP CORAL GABLES, FL

TITLE EVP

HAME MENDIOLA, JOSE C JR
STREETADDRESS | 4812 SW 74 COURT
DITY-ST-21P MIAMI, FL

TILE T8

NAME MENDIOLA, ALEIDA Q L o o

SIREET ADDRESS | 4004 UNIVERSITY DR RS Y o T d
civ-st-2? | CORAL GABLES, FL : DON iTE

TIFLE VP » ! N

NAME MENDIOLA E. F
STREET ADDRESS | B782 SW 61S8T AVE
iTY-ST-2IP MIAMI, FL

TILE

NAME

STREET ADDRESS
CiTY-57-2P

HIS SPA

TITLE

HAME

STREET ADDRESS
CITY-57-21P

12, | hereby cerny that the infarmatian supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report ar supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the carparation or the receiver of trustes empowered to execute this report &s réquired by Chapter 607, Flenda Statutes; and that my name appears in Block (0 or Block 1 if

changed, oron an EHBChMmDOW d.
21 P05 -
SIGNATURE; - [i~1om F6S-0L b ~¥33 U

( Bl(?lmllﬁ AND TYPED OR PRINTED NAME ER OR DIRECTOR Date Daytma Phone ¥

‘i \ /




