FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

__ANNUAL REPORT ecretary of State
DOCUMENT # P01000051537 e 04-29-2008 90071 042 ***150.00

1. Entity Name

JMAX CAREGIVERS, INC.

Q)\I\Omo\\e of_ addienr

Principal Place of Business Mailing Address -
T2350-SHEI32600RT \\3XD SN VoS Vit 12350-5W32C0uRE \\77’3%‘5\5 145 TMMQ'QUUBBMB
Wiy TLORB3ST

Mssres TN | TL 23181

LS
323 S LS Teer. | \B52 S0 S Rese .
Suite, Apt. #, etc, Suite, Apl. #, elc. 04242008 Chg-P CR2E034 (12/06)
itw& State - — City & State . 4. FE! Number Applied For
N v T L . £5-1112989 Not Applicabie
AN AY y ] h e
2'933 \S C°ﬁrf5 N e 2357 COUQ‘K S 5. Cerificale of Status Desired [ fi-;gqx:;"""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
- - -- - - Name - Tt

MAXWELL, JENNIFER P

11323 SW 165TH TERRACE Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

- . , City FL | Zip Code

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

S Gilegnl], G O Vo Cusdard  glaii

. ighature, yped or printed name of mﬁ‘lereﬁ agent ana utle if apphcable. (NQTE: Registerad Ageni signature requirad when resnstating) I dhate
. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

" After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. O  Addedto Fees

10. . - "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TE. - D O Delete THILE {Ochange ] Addition
NAME MAXWELL, JENNIFER NAME

STRE}ITADDRESS 11323 SW 165 TERR STAEET ADDRESS

CITY-$7-2P MIAMI, FL 33157 ) CITY-51-21p

TITLE [ petete TIMLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ’ CITY-ST-2iP

TITLE [ Delete TE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ) GITY-ST-21P

TILE % O3 Detete Tme [ change (7 Acdition
NAME o NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P o CITy-§T-11P

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P : CIFY-ST-ZIP

TITLE o [ Delate TILE [ change [ Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITy-ST-21P

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

SIGNATURE: 7 e, ToniFek MMVJE‘\ L!-??;"(‘/DZ 3050:9453.'20-55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




