|

2006 FOR PROFIT CORPORAflON Feb 06 F;’I(}éEDos.OO AM
. :

ANNUAL REPORT
DOCUMENT #L65712 Secretary of State

1. Entity Narmg [
J.LM. SERVICE CORFORATION l
E

Principal Place of Business Mailing /é\ddfess
P.0. BOX 562647 P.0. BOX 562647

MIAML, FL 33256- 2647 AN, tFL 33256-264?;

L

01052008 No Chg-P CR2ZETI4 (11/05)

DO NOT WRITE IN THIS SPACE | s

!
H
i
b

€5-0318022 ) fot Appicable

0 $B.75 Aduitional
Fee Requirad

5. Cenificaie of Status Desired

6. Hame and Address of Current Reglstarad’Agent

? !
{861 BISCAYNE BLVD i DO NOT WRITE
MIAM?, FL 33180 5 IN THIS SPACE
i

t
¢

B. The above named entily submits (his statement {or the purpode of changing its registerad office &r registered agant, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of rogistered agent. :

SIGNATURE _ E
Skyvatura, typed or ekt narm of nadisterad agen and e Efapg]ﬁd’.;ﬂh?t. {NOTE. Aegistersed Agen sipnalure required when reinstsing) OATE

FILE NOWIT FEE IS $150.00 ’E Etection Campalgn Financing $5.00 may8e

Afier May 1, 2006 Feo will bs $550,00 i Trost Fund Contritution. [0  AddedtoFees
; :

10. OFFCERS AND DIRECTORS B
e bP ¢
NAME ROTHMAN, JAMES
STREEM ADDRESS | 18861 BISCAYNE BLVD
[nis -1 ¥ g MIAML, FL 33180

TILE ST

NANE LEVINE, STEVEN G.
SIRILT ADDNESS | 2824 VALENCIA WAY
CipY-5T-21P FORT MYERS, FL 339071

TILE

NAME

STMEET ADORESS
oiTy-5T-2P

 UDODD04Z24 7S |
02/17/06-80017-004 150,00

DO NOT WRITE
IN THIS SPACE

T

NAME

STREET ADDMESS
GifY-St-2P

Wi

HAME

STREET ADDRESS
CIFY-51-2P

T

NAME

STREET ADORESS

cmy-§1-0p '

12, | hereby cactify that tha inlormation suzp?tied with thig ming rg:lc:e's nat quaiily far the exempilons contained In Chapter 318, Florida Statutes. § further cartily that the infocmatian
8

Indicated on this reporl ar supplemental reperl is rus and btcurate and that iy signature shall have the same tegel effect as If made undar calty; that Tam an ollicar ar directar
of 1he corporalicn o {hg receiver or fo pxecute this report as required by Chapter 607, Flarida Statutas; and that my nama eppears in Block 10 or Block 111

changed, or on e atachment with an adgm ar lke ampowearad,
: ! ~
SIGNATURE: é‘ /%‘ sTEVED & Levine (3o5Y 351085
~

:
SIGNATURE AMPED OR MUNTED n.»jfs OF SIGNIHG OFCEROR DRETTOR Data Daytime Prhaos 4
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