2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2007 8:00 am

Secretary of State

Pgnycnw ENT # P0000007261 9 01-22-2007 90076 027 ***150.00
J.M.B. MULTI-SERVICES INC.
Principal Place of Busingss Mailing Address R TACETRT AN
7891 W FLAGLER STREET 7891 W FLAGLER STREET
SUITE 297 SUITE 297
MIAME, FL 33144 MIAMI, FL 33144
B A AR A

Suite, Apl. #, etc. Suite, Apl. #, elc. 01172007 Chg-P CR2E034 (12/06)

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

65-1031823 Not Applicable
ap Cotntry ap Country 5. Certificate of Status Desired [ E:;fq Addltonal
6. Namo and Address of Current Registorod Agent ¥. Name and Address of New Roglistared Agent
Nam

BENCOMO, CARLOS JOEL UIZ,LOE; d Benaomo
1031 BLUE BIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI SPRING, FL 33166

7991 W fadee _streetSot 297

— @) FL | 83 oy

8. The above named entity it 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 registe 1. [
SonATURE 4} - o\l 17107
phte T

Sbmurulyb-dw printed name of registered agent and e if applicable. (NOTE: Registerad Agent signaiure requined when rainstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, -5 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWtE PD o L pelete e ro &Chame [ Addition
NAME BENCOMO, CARLOS JOEL HAME ) D.LOs 'tQOmO 4
STREET ADDRESS | 1031 BLUE BIRD AVENUE STREET ADORESS 6{' 1 u) F ac\cic 6"( Sot oa/
onY-sT-zP | MIAMI SPRINGS, FL. 33166 omy-st-zp la YN [:( =3 | 4,4
TME O pelete TME [Ochange (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE . [ pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 0 pelete TITLE [TJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-ST-2P
TE 3 etete TE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP CITY-ST-2P
TMLE [ Detete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-ST-2P

12. ) hereby certify that the information supplied with this filim? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental r is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or trust ed to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre! ith all other like empowered
oilo7 (e A7-8470

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR Daytimo Phone #




