2006 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT - O Mar 06, 2006 8:00 am

Secretary of State
DOCUMENT # P00000072619 ry
1, Entity Name 03-06-2006 90017 003 ***150.00
J.M.B. MULTI-SERVICES INC.
Principal Place of Business Mailing Address - »
7897 W FLAGLER STREET 1033-BHUEBIRD-AVENDE ) o 40 0 ?- ; ? ? 1
SUITE 297 MAMESPRINGH—33166~ :
MIAM, FL 33144 3891 W. Haqly of # 297}
stiare—e—=>=x— | IS AL AOEI AR

2. Principal Place of Business 3. Mailing Aclress |

Suite, ApL. #, olG. Suita, Apt. 8, etc. 02222006 Chg-P CR2E034 (11/05)

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

65-1031823 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;?qmﬂbnal
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

Name

BENCOMO, CARLOSJOEL

1031 BLUE BIRD AVENUE Street Adoress (P.O: Box Number is Not Acceptable)

MIAMI SPRING, FL 33166

City FL ] Zip Code

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

SIGNATURE
Signawwe, typed of printed name of fegistered agent and tte f applcabla. (MOTE: Registerad AQen! RiZnatuns required when reinstaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TITLE [Jchange [ Addition
NAME BENCOMO, CARLOS JOEL NAME
STREET ADDRESS | 1031 BLUE BIRD AVENUE STREET ADGRESS
CITY-ST-2P MIAMI SPRINGS, FL 33166 CIy-81-29
TIMLE [ Delete NLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§1-21P
TME ] Detete TME [JChange ] Addition
NAME NAME
STREET ADORESS - — - - — — | -STREET ADDRESS —_—
CITy-§7-2IP CITy-ST-21P
TWLE O Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-ST-2P
TME {1 Delete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S1-2P
TILE O Detete TMLE CdcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cermz that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida SlamtT; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrelss, wi other like empowered.
- orlnfol  5-939-84%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




