2007 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P00000081671 Apr 23,2007 08:00 Al

1. Entity Name
JM.V. TRADING CORP. Secretary of State

Principal Place of Busingss Mating Addrass
11634 N.W. 81 PLACE 11634 NW. 81 PLACE
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 ..

AAAOAR AW AL STATAD A

04012007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AoedFor

65-1050443 Not Applicable
6. Cartificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Reglstered Agemnt

YE&;&’&J%?% PLACE DO NOT WRITE
HIALEAH GARDENS, FL 33018 IN THIS SPACE

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

SIGNATURE .
Signature, typed o printed name of regstersd agent and tule d applicable {NOTE Registsisd Agen! zignature raquited whan renstatng) DATE
+
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, 0  Added to Fees

10, OFFICERS AND DIRECTORS [
e PTD
NAME VERA, JOSEM

STREET ADORESS | 11634 N.W. 81 PLACE
CiFY-S1-7IP HIALEAH GARDENS, FL. 33018

THLE SVD

HAME VERA,OLGA L

STREETADDRESS | 11634 N.W. 91 PLACE

CITY-ST- 2P HIALEAH GARDENS, FL 33018

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TmE
NAME

STREET ADDRESS HoooonT22171

aTy-§1-20 N ARAOT--E0020-021 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that tha information suppiied with this filing does not qualify for the exemptions contained in Chapter $19, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver -ampowared to executs this report as required by Chaptar 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment S8, %it:e\rlike empowerad. |
O/ |

SIGNATURE: =
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEN OR DIRECTOR Dale Daybrma Phone #




