2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 03, 2006 8:00 am

DOCUMENT # L.82688 Secretary of State
1. Entity N
J.M. PROPELLER SERVICE, INC, 05-03-2006 50232 006 ***150.00
Frincipal Place of Business Mailing Address
1027 E 26TH ST PO BOX 22651 yuyuermwuwY
HIALEAH, FL 330313 S HIALEAH, FL 33012 . :
e v A AERTEIRADIRRIARARROE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0202774 Not Applicable
Zp Country Zip Country 5. Cenrificate of Status Desired O EB 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACKER, HOWARD ESQ
3971 SW8TH ST #209 Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

8. ,The above named entity submit‘sr_thi's staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age .

SIGNATURE

’ Signature, typed of printed name ¢f registared agent andt tite il epplicable. {NOTE: Registerea Agent signature requirac when remnstating) Dare

FILE NOW!!! FEE IS $150.00 9. Elaction Campa\gn Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete THLE [ change [ Addition
NAME NODAL, JOSE NAME
STREETADDRESS | 6872 SW 25TH ST STREET ADORESS
CITY-ST-ZIP MIAMI, FL CITY-ST-ZIP
FITLE vD O Delete TITLE [ change [ Acdition
NAME NODAL, MAGALLI NAME
STREET ADDRESS | 6872 SW 25TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST- 2P
TITLE STD O Delete TITLE O change [ Addition
NAME LARA, SHIRLEY NAME
STREET ADDRESS | 5821 SW 95TH COURT STREET ADORESS
CITY-ST-ZIP MIAMI, FL CITY-ST-ZiP
TITLE 2 Delete THLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TTLE O Delete TTLE Cichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE J Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby 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 true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anz:e’rlwwan cther like empowerec_‘j— g NgDPAL
SIGNATURE: PRESIPENT o d)>8fel  FaS-q421 10D
Date

% SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




