| FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000027172 Secretary of State
1. Entity Name 03-12-2007 90361 033 ***150.00
JMD OFFICE INTERIORS, INC.
Principal Place of Business Mailing Adaress
2630 SW. 28TH ST. 2630 SW. 28TH ST ot
SUITE 62 SUITE 62
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |ﬂm||’ m Iml IIHI |H[|| ‘ m“ﬂl |M l“ll ’I][l ‘I' “']“"I ﬂll
Suite, Apl. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
65-0998503 Not Applicable
Zip Cauntry Zip Country 5. Certiiicate of Status Desired 0O ?eseg?q ::dr:;tional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
DALEY.
1399.9’9‘2;%Y 2430 S 28 A Stnec? Sreat Adaress (P.O. Box Number is Not Accepiable)
MIAMI FL 33145 Sufe. &2
Lo Conut Groe, A 33133
City FL I Zip Code

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

SIGNATURE
Sigrture, typed or prnted rarme of registered agent and ttia if applicable, {NOTE: Reqstered Agan mgnaturs required when ranstatng) DATE
. R : . .
¥ILE NOWI!! FEE IS $150.00 9. Election Campaign Rnancing 55_00 May Be
After May 1, 2007 Fee will be $330.00 Trust Fund Contribution. O  Added toFees
10. CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete nne (I Change [ Addition
NAME DALEY, JILL RAME
STREETADDAESS | 1449 BELLA VISTA AVENUE STREET ADDRESS
CiTY-ST-0P CORAL GABLES, FL 33156 CIY-ST- 2P
e 03 Delete TITLE [ crange  [] Audition
NAME NAME
STREET ADDAESS STREET ADORESS
Crmy-S1-2P CITY-5T-2P
TIRE O pelete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
LITY-ST-BP Ciy-§7-2°F
TTLE 1 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s7-2P CTY-ST-aP
TIMLE 3 velete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CY-S1-2P
TME ] Detete TILE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cie-ST-29 CITY.ST- 2P

12. | hereby ceriify that ihe information supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplementat report Is true and accurate and that my signsture shall have the same legal effect as if made under oath; that | am an officer or director
of the carpotation or the receiver or trustee empowered 1o execute this report as séquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an, ;Z;&v”h all ather like empowered. 3
SIGNATURE: &fl// / 7/ o7 205-85b-7e0>

s,&u?imsmmonmm OF BIGNING OFFICER OR DIRECTOR Data Caytrne Phone #
L7




