2006 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED
_Apr 24,2006 08:00 AN

DQGUMENT # P01000051537

Secretary of State

1. Entity Name

JMAX CAREGIVERS, INC.

Principal Place of Business Mailir;g A;!dre;s I
12350 SW 132 COURT 12350 SW 132 COURT
SUITE 208 SUITE 208

MiRML, FL 33186 MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

5 o = Fee Required

AEL AR

04202006  No Chg-P CR2E034 {11/05
4. FEI Number Applod For
65-1112989 Not Applicable

5. Catficate of Satus Desied [} Po-79 Additonal

5. Name and Address of Gurrent Registered Agent _

MAXWELL, JENNIFER P
11323 8W 165TH TERRACE
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this staternant for the purpose of changing is registered office or registe}ed agent, of both, in the State of F\Uﬂd:’:l. Yam iam'l'u'lar- with, an-d_accept

the obiigations of registerad agent,

SIGNATURE

# TR - = ko

Signature, typed o rled narma of rageitansd agent and title if apgicable.

{NOTE. Regrsiared Agent 5K raquired when rei ing} . . DATE
Lo & A W T - - N

$, Elaction Carpaign Financing

FILE NOWI! FEE IS §150.00 Trust Fund Contribution.

After Miay 1, 2008 Fao will be $550.00

$5.00 May Be
Added to Fees

78, GFFICERS AND DIFECTORS ]

HLE D

NAME MAXWELL, JENNIFER
STHEET ADDRESS § 11323 SW 185 TERR
CITY-ST-2P MEAMI, FL 3_3157

TME

NAME

STHEET ADDRESS
Ciry-51-2IP

TIE

HAME

STREET ADDRESS
G -8%-1

RILE

HAME

STREET ADDRESS
CiTy-51-2P

TME

HAME

STREET ADDARESS
Gy 57-2P

TILE

NAME

STREET ADDAESS
Ciry-51-2f

(/06 dE- AR 021 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby ceﬁifg that the information supplied with this ﬁiing does not qualily fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repart or supplamental report is trug and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receh/gentrusteg empowarad to exacuts this repor: as requirad by Chaprer 607, Florida Statutes; and that my pame appears in Block 10 or Block 111

changad, or on an attachms fan gdgress, with all other iike erpow

SIGNATURE:

BIGRATRE AND TYPED OR {umren NAME OF S/GHING OFFICER OR DIRECTOR

Daylme Fhons ¥

» Q’LM 20 DEL7I8T




