2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AT

DOCUMENT #L65712 - Secretary of State
1. Entity Name
J.ILM. SERVICE CORPORATION
SR SavteigRl. 1.t IR T = R g - - Py T = 1 o R ket R R
“Principal Place of Busingss 1 EET R RS S e g ing Addrese -
P.0. BOX 562647 L P.0. BOX 562647 Lt
MIAMI, FL 33256-2647 - * - - 1o MIAMI, FL 33256-2647
R G E e TR
Suite, ApL. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI humber Applied For
) 65-0319022 Not Applicable
Zip Country 2P Country 5. Corificale of Staws Desired [ Ei:i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
ROTHMAN, JAMES
18861 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33180 e
City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered oflice or registered agent, or boin, in tha State of Florida. | am famuliar with, and accept
1ha obligations of registerad agent.

SIGNATURE
Signalure, lyped or printad rama of ragistersd agent anl tile if appicabis (NOTE. Registerad Ageni signature raquired wnon reinsiabng) DATE
FILE NOWII FEE IS $1 50.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution O  Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICEAS AND DIRECTORS IN 11
TITLE bP [ pejete TILE [ ¢Change [ Addition
NAME ROTHMAN, JAMES NAME - .-3 4,3
STREE1 ADDAESS | 18861 BISCAYNE BLVD STREET ADDAESS (R o e AT 10 ¥
e il 13/005, 05-B0027-003  £50. 00
TMLE 8T [ Delete TILE [ Change [ Addilion
RAME LEVINE, STEVEN G, HAME
STAEET ADDRESS | 2824 VALENCIA WAY SIHEET ADDRESS
CITY-§3-2iP FORT MYERS, FL 33901 . CITY-ST- 2P
TIiLE [ Delete TLE [ changs  [] Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ip CITY-§1-21P
TMLE [ peteta TILE [1change [ Addition
NAME NAME
STREET ADCGAESS STREET ADDRESS
CiTy-St-21F CIlY-ST-21P
MILE O oetete TILE ) Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21#
TILE 7 Detete MLE [T changs [ Agdilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CiTy-S¢-21P

12, ( hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurata and that my signatura shall have tha same legal effect as il made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, ar on an attachment with an address, with alt other fikg empowerad.
SIGNATURE: /éj %’ " STEkER 6. feds ?7//‘;/ of 305~ >5( -608%

MTURE AND TYPED'DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytwene Prone #




