o o FILED
" 2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000071893 05-09-2006 90078 019 ***150.00
1. Entity Name
JOMIMAE INC.
Principat Place of Business Mailing Address QUUB‘JD 36
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE L
SUITE 0-305 SUITE 0-305 o
MIAMI, FL 33131 MIAME FL 33131 . - '

Suite, Apt. #, elc. Suite, Apl. #, etc. 01252006 Chg-P CRZEQ34 (11/05)

City & State City & State 4. FEI Number Applied For

52-2257634 Not Applicable
2 country Zip Country 5. Certilicate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
TRANSGLOBAL CORPORATE ADMINISTRATION ﬁﬁmsq"’hgje Cﬁ(p"m a‘lmnmﬂ}wﬂ L
520 BRICKELL KEY DRIVE % o ﬁ% E / OjE U.; m 15 chept
SUITE 0-305 J& W 51“2- 0 SQS—
MIAMI, FL 33131
| “ M s, T
" G FL

8. Tha above named entity submils tes st t for th pu 0! 0! changing its registersd offica or registered agent, or both, in the State of Flodda. | am familiar with, and accept

the obligations of registered agel { , ’ /
SIGNATURE M u@ l M ’/ ZS-/D-LP

Signature, typed o7 printed nan’ulregusm erd agent and title ¥ applicable {NOTE: Registered Agent sigmalure required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DISRECTORS IN 11
TILE oP ) etele TILE [] Change  [J Addition
NAME BARRA, MARIO ONORATO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33131 CITY-5T-2P
TIE DP ) Delete TILE [ Change ] Addition
NAME BARRA, MARIC ONORATO NAME
SIREET ADDRESS ; 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST1-2IF MIAMI, FL 33131 CITY-§1-2P
e DV [ oetets THLE [ Change  {) Addition
NAME ORORETOQ, ENZA VUOLO DE NAME
STREET ADDRESS | 520 BRICKELL KEY DR., STE. 0-305 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-85- 219
TIME [ Delete TIME As [ Change 1 Adieition
e e oio, Matio € .
STREET ADDRESS STREET ADDRESS 3%"-&“ M Dﬂl we, 50.{1-_ D- so's_
GITY-ST-2IP CITY-51-21P M. , 33[5'
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P oY ST o
THILE [ Delete WILE D) change [ Adduign
NAME MAME
SIRCET ADDRESS SIRFE] ADDRESS
CITY-ST-21P ClY 1 4F

12. | hereby certify that the information supplied with this filing does nat quelify for the exemptions contained in Chapter 119, Flaricda Slanes | luriaer --.xm:\ g 29 e e
indicated on this report or supplemental report is tru c? 2 t my signature shall have tha same legal efiect as it made undar uat g o e o
of the corporation or the receiver or rustee emp orl as required by Chapler 607, Flonda Statules, and inal my tiamie appea s i bioch e o ploga
changed, or on an attachment with an addresseW i opferad.

. Moo ’QJa‘Ou\ L\\?.S\bu: (3053572#350!

SIGNATURE:

SIGKATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR OIRECTOR - Davisme Frocg #




