2007 FOR PROFIT CORPORATION |

ANNUAL REPORT

DOCUMENT # M45018

1. Entity Name
JSJM CORPORATION

Principal Place of Businass

6480 SW 62 AVENUE
SOUTH MIAMI FL 33-1463

Mailing Address

9010 SW140 ST
MIAMI, FL 33176

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ale.

Suite, Apt. #, elc.

FILED
Apr 06,2007 08:00 A
Secretary of State

RN RN ARG

§. Cerlificate of Status Desired

04022007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2765593 Not Applicable
Zip Country Zip Country O $8.75 Additionat

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Addre

o8 of New Registered Agent

MIDDLEBROOKS, JOSEPH
6480 SW 62ND AVENUE
SOUTH MIAMI, FL 33143

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SIGNALUTE, lyDad OF PrINTEC NAME Ol reGIsTIred &GNt And

utia o Apphcable

(NOTE: Ragistarad Agent &ignature (equired when renstanng}

DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O  Addad to Faes |
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PTS O Delete 3ITLE [ Change [ Addiion
NAME MIDDLEBROQKS, JOSEPH NAME !
STREETADDAESS | 900 SW 140 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2P :
TITLE D O belete TIE _ e Change [ Addilion !
HAME MIDDLEBROOKS, JOSEPH NAME Ui_!ElDDDbHZ?E}H
STAEET ADDRESS | 9010 SW 140 STREET STREET ADDRESS 04/ 1h07-30004-013 150.0p
CITY-ST-2I MIAMI, FL 33176 CITY-ST-1P
TOLE D [ Detete TITLE [ Change [ Addition
NAME MIDDLEBROQOKS, JOS NAME
STREET ADCRESS | 9010 SW 140 STREET STREET ADDRESS
CHTY-ST-2F MIAMI, FL 33176 CITY-81-2P
TILE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMmE [ Delete TITLE [tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE O Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-Sr-2IP CITY-ST-2IP

12. | heraby certify that iha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information ,

indicated on this repog or supplemental report is true an

of the carporation or 4
changed, or on an attathment with an address, will

SIGNATURE;

HGNATURE AND 0 0.

“thegmpowered,

accurale and that my signature shall have the same legal effec! as if mada under oath; that | am an officer or direclor
receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E. E QF SIGNING OFFICER OR DIRECTOR

oS0 7 2050/ 05H

Dayiume Phone &

\J



