FILED
2006 FOR PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000051558 SR> 06-19-2006 90004 020 ***158.75

1. Entity Name

JCM CONSULTANTS, INC.

Principal Flace of Business Mailing Address ’ SRV T T
15670 SW. 152ND AVENUE 15670 SW. 152ND AVENUE : o
MiAMI, FL 33187 MIAMI, FL 33187 B :
T T A0 O M A
™ .
3401 S IBHE™ o Ol Sny 1I84A™ ST
ute. Am:f/g: e e — 05222006  Chg-P CR2E034 (11/05)
City & State . —, City & State 4. FEI Number Applied For
AL ETIC BA\/ T L TALM €rd _ﬁﬁ\/ Ft 65-1012304 Not Applicable
Zip Country Zip Country . . K . ii
ﬁ’& ’}_ b l)% . 53) = ‘:}. Ué"ﬁ' 5. Cartificate of Status Desired ?ese ;gqﬁ?;!éllnnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reyistered Agent
Name :
MUNIZ, JUANC V‘UM L Z ‘ “‘)U AN <
15670 éW 152ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187
D40 SW (P4 TF ST
Ci Zip Code
2 e Tay P FL [ 8%%s3

8. The abov: d entity submits this statemeat¥or thEMrpo changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
ations of :?e'red agent.

ZZ MaN 200¢

SIENATURE
Signatugh, yped of printed name of registared fnl ETTY ophcabk: (NOTE: Registered Agent signsture requirec! whan renslaiing) DJ\fE
FIL€ NOWI! FEE IS $150,00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b}, F.S., the
ue by September 6, 2046 Trust Fund Contribution. 0O  AdcedtoFees corporation did not receive the prior notice,
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Dstete e . ﬁcnange LT Addition
HAME MUNIZ, JUAN G NAME JUAN € nOoK V2
STREET ADDRESS | 15670 S.W. 152ND AVENUE STREET ADDRESS Ol Sni (pg™ ST
or-sT-2P | MIAMI, FL 33187 oIY- 51 2P ALMEITD ToAY FL 2UST
TWILE D - [ Delete TIE 'K} Change [T Addition
- i
NAME FERRER-MUNIZ, ELENA NAME ELENA Fr MuNt
SIREET ADDRESS | 15670 S.W. 152ND AVENUE s aress | P40l Svu (4™ ST
omy-ST-2P | MIAMI, FL 33187 ETY-ST- 7P PALAC D (_7)/‘7\/ Fe 5 A o
L 1 Deete e ' [0 Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
OTY-57- 2P LITY-57- 2P
MLE [ Delete MLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2P CITY-5T-29
HILE O Detetg TILE [ Change [ Addition
HAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY- 51 2P
HILE [ elete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-51-2IP

12. | hereby certify that the information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report of supply tal report i true an rate and that my signature shalf have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the recgivs rustea empowered xadute this report as required by Chapter 667, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attach '-f,' an address, with attfher li werad. .

A UA A . A2 A Loy 534705

SNATURE AND TYPED OR PRINTED NAME OF SIGNIN G OFFICER OR uRECTOR)/ Dala Dayuma Prane 4
-

SIGNATURE:




