2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M86036

1. Entily Nama

JIM’'S MANAGEMENT CORPORATION

Prncipal Place of Business

8262 NW 58TH ST
MéAMi FL 33166
U

failing Address

5421 SW15-4 CT
MéAMI FL 33188

2. Principal Flaca of Business - No PO, Box #

3. Mailing Addros:

Sule, Apl, # elc

Sute Apt #, el;,

P

FILED

Apr 22,2008 08:00 AV
Secretary of State

L

1st MOORE

CR2E034 (10/07)

City & State City & State 4, FEI Number Apphed For
65-0063962 Not Apphcable
z i Zi t . it
" Counry P Couniry 5. Cerificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RINCCN, JAIME

Street Address {P.O. Box Number is Not Accepiablg)

5421 S.W, 154 CT

MIAMI FL 33185

City 21 Gode

FL

8. The apove named entity submits this statement for the purpose of changing its registared affice or ragisierad agent. or toth, in the State of Flonda. | am familiar with, and accept
the obiigations of reyistered agent.

SIGNATURE

(KOTE Regiauaa0 AZort nnlus renuirss wiel g DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS [N 11

O perete TiLE CjChange  [J Aodihon
AME RINCON, EUGENIA HARE UODO0091 4452
STREET ADDRESS 15421 SW 154 COURT SIREET ADDRESS 0SA08/02-80057-017 150,40
ciry-s-29 {MIAMI FL 33185 CITY-ST-2IP
THE VPSD O Dewete TIME [ Change ] Aadition
NAME RINCON, JAIME HAME
STREETADDRESS (5421 S.W. 154 CT. STREET ADDRFSS
orv-51-2F [MIAMI FL 33185 CITY-§T-21P
TITLE VPD 3 paee E D) change [T Addition
HAME CALERO, BEATRIZ HAME
STREET ADERESS | 8008 VERONEGE ST STREET ADDRESS
IR B MIAMI FL 33146 LuTy-57-2IP
mif VPD T pelete TITLE M Crange [ Adihtion
HAME MORE, VICTOR HAME
STREETADCRESS [BE37 SW 137 AVENUE STREET ADDRESS
CITY-S7. 219 MIAMI FL 33183 CITY-5T-2IP
THE VPD O peieie TMLF O Ciange [ Acditien
HAME ARIAS, ALEJHNDRO HEML
sTreet aporess | 770 CLAUGHTON ISLAND DRIVE #1915 STREET ADDRESS
CITY-St-21° MIAMI FL. 33131 GITy-S1-21P
TITEE [ peiae TLE [ Changs ] Addition
NAME HEME
STREET AGDRESS STREET ADDRESS
CITY-ST-2/ CY-ST-2IP

12. | hereby certity that the information supgled with this filng doas not qually for the exempions contaned in Secbon 119, Florida Statutes | furtner certify that ihe information
indicated on this report or supplemertal repert is true and accurale and thal my signature shail have the same legat erect as il inade under oath: that | am an officer or director
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes: and that my narme appears in Block 16 or Block 11
i changea, or on an attachment with an address, wit ke empowered.

SIGNATURE:

74
Cot PTE LHe Qi e OF
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR o 7

05”2200 343

Dagt mp Frgie x




