| FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M36805 BT 06-04-2008 90003 011 ***150.00

1. Eniity Name

JOMAG, INC.

Principal Place of Business Mailing Address qn 1 07 5 q “

% GLADYS M. VALDES % GLADYS M. VALDES

1315w 7281 1315W72ST

HIALEAH, FL 33014 HIALEAH, FL 33014

e AEI TN AR AR LA
Suite, Apt. #, elc. Suite, Apl. #, elc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

59-2706359 Neot Applicable
Zip Country Zip Couniry 5. Certificats of Status Desired (] gg‘zesql'}?;;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES, GLADYS M.
1316 W72 ST Street Address (F.Q. Box Number is Not Acceptable)

HIALEAH, FL 33014

Gily FL | Zip Code

8. The above named eﬁlily submits this stalemant for the purpose of changing ils regislared office or regislerad agent. or both, i the State of Florida. | am lamiliar wilh, and accept
the obligations of regislerad agent.

SIGNATURE N _ A
Signaiire, typed or l;,‘h;:::g Hame of “egrslered agert ana tile f opphcabbe. (NOTE: Aepisteren Agent 31000178 reéquargd wher renstasng) DATE
. y'i';;-\'
. FILE NOW!I! F é ‘Is $150.00 ¢ Clection Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fée will be $550.00 Trust Fund Coniribulion. T Added to Fees
10. ) ol QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11
mie - e Dp O oelete TITLE [Ichange [ Addition
wMe | VALDES, GLADYS M. NAE
STREET ADDRESS | 1315 W. 72 8T. . , STREET ADDRESS
otv-s1-2p* | HIALEAH, FL .+ i £ITY-57-2p
TE AL " O Delete e O change {7 Addition
NAME ¢ VALDES, JOSE L. NAME
STREET ADDRESS | 1315 W. 72 ST. STREET ADDRESS
CITY-ST-2P HIALEAH, FL : CITY-ST-2P
TITLE " O getete TITLE GEC‘e,E'mey - O change [ Additon
NAME NAME MA2IA GoNZALEZ
STREET ALRESS STREETAUDRESS | /735 et/ ST AP0 R
CITY-ST-2IP CITY-5T1-2P (LiALERH, C _530/0 )
e [ Delere T V. P . O Change [ hdation
HAME NAME SLADYS M. GALCIA
STREET ADORESS SIREETAORESS (GO0 & 75T
CTY-ST-2P st | (IALCAH, FI 2301
TILE 3 pelere THLE . [ Change  [C] Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CAY-5T-7P
TITLE O pelee MILE £ change [ Additien
HAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-$T-2IP CITYv-57-21

12. thereby certify that the information suppted with this #ling does not qualily tor the exemptions contained in Chapter 119, Florida Stawtes. | furthar certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or direcior
of the corporation or the receiver o7 frusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ’%WW 3,[24]037 ( 205)§20 7090

SIGNATURE # TYPED OR PRINTED NAME OF SIGMING OFFICER $OR DIRECTOR Date Daytiimed Frone &




