FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L82688 ‘ 05-01-2008 90189 015 ***150.00

1. Entity Name
J. M. PROPELLER SERVICE, INC.

Principal Place of Business Mailing Address 6 00 3 5 9 6 2

1027 E 26TH ST PO BOX 22651

HIALEAH, FL. 33013 US HIALEAH, FL 33012
e T W LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
55-0202774 Not Applicable
Zip Country Zip Counlry 5, Certificate of Status Desired O Eaae' gesqased;imai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PACKER, HOWARD ESQ -
3971 SWEBTH ST #209 Sireet Address (P.Q. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
City F L Zip Code

8. The above named entity submits this slalement lor Ihe purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am lamiliar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, typed of printed name of regisiered 20en1 and e if applicanie, {NOTE: Regisiered Agent sigrature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction C;mpaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, J Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O Belete TILE [ Change  {] Addition
NAME NODAL, JOSE HAME
STREETADDRESS | 6872 SW 25TH ST STREET ADDRESS
Ciry-s7-2IP MIAMY, FL CITY-51-21F
TITLE VD O Delete TITLE [O Change [ Addition
NAME NODAL, MAGALI NAME
STREETADDRESS | 6872 SW 25TH ST STREET ADDRESS
CITY-S1-2iF MIAMI, FL CITY-S7-2IP
TITLE STD T Delete TILE [ Change [ Accition
NAME LARA, SHIRLEY NAME
STREETADDRESS | 5821 SWOSTH COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-§7-21P
TITLE (] Dslste TIE [ Change [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TILE [JcChange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-Si-zIP city - §T-21p
THie () Detete THLE [JChenge [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. 1 hereby certify that the inigcaet

supplied with this filing does ndTewality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on lms repae s

lemantal report is Irue and&:curate and (Rammy signaiure shall have the same legal effect as if made under oath: that | am an officer or director
: xacute this report §s required by Chapter 607, FlorldaASlaEutes and that my name appears in Block 10 or Block 11 if
changed, grBn an attag ar like empewered S LLE

SIGNATURE: L_/ZZLL/ eeceeﬂwz)’ g¢/}//07 Y- 93 3Coz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Toate 7 Dﬂv‘("e Phone #




