2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29,2007 08:00 AM
DOCUMENT #L65712 o, Secretary of State

1. Entity Name
J.LM. SERVICE CORPORATION

Prircipal Place of Business Mailing Address
P.C. BOX 562647 PO. BOX 562647
MIAMI FL 33256-2647 MIAMI FL 33256-2647

RHENRED AV RERNERRLR TR

41052007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE A, FEINumber Applied For

65-0318022 Not Apphicable
5. Cenificate of Status Desired [ gggfq Addtional

8. Narne and Address of Current Reglstered Agent

E61 DISCAYNE BLYD DO NOT WRITE
MIAM, FL. 33180 IN THIS SPACE

B. The abiove named entily submits this stetement for (e purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agert.

SIGNATURE - — —
Signmure, typed of prinled nama of registarad agent ang Like i apoicatie (HOTE Reg ¢ Agent si required when i2i ] DATE
FILE NOWIl! FEE IS $150.00 8. Elction Campaign Financing _ $5.00 may Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS i
Tiek oP
NANE ROTHMAN, JAMES

STREET ADDRESS 1 18881 BISCAYNE BLVD
it ST-2P MIAMI, FL 33180

[41(13 8T

HAME LEVINE, STEVENG. _ HE}BQ;} -

STREET ADCRESS | 2824 VALENCIA WAY &?ﬁﬂiﬁ;}ﬁ%&%ﬁa LA
on-st2e | FORT MYERS, FL 33501 sa~UL3 150, 0
niLe

NAMWE

amsiar DO NOT WRITE

. IN THIS SPACE

MAME
STREET ADDRESS
CiTr.§F- &P

TME

HANE

STREET ADDRESS
Ciry.81-21P

TILE

HAME

SIREET ADDRESS
CIY . 8T.21F

12, | hereby certify that the information supplied with this filing does not qualily for the exempricns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart ar supplementat repart is trus and accurate and that my signatura shall have the same fegal effect as if made under cath, thal 1 am 2n officer or director
of the corparation or tha recaiver ar trustee ampowered 10 sxgcute this repog as raquirad by Chaptar 807, Florida Statutes; and that my name appears in Block 10 cr Black 11 if

changed, ¢r on an attachmant with an addrass, with all i?:er like empowered.
SIGNATURE: /&/ STEVEN G- LEVINE 2y~ 251 HOKS |

~BBNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytima Frone &




