FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000011723 05-04-2005 90181 004 ***150.00

1. Entity Name

JMP DESIGN CORP.

Principal Place of Business Mailing Address
2907 WEST 16TH AVENUE 1800 W 49 ST,

LOT 40 HIALEAH, FL 33012 3004 8ig

HIALEAH, FL 33012

N s e

Suite, Apt. #, etc. Suile, Apt#/tc. 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
75-3015103 Mot Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JOSEM
2001 WEST 16TH AVENUE Streel Address (P.Q. Box Number is Not Acceptable)
10T 40

HIALEAH, FL 33012

City FL l Zip Code

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

SIGNATURE
Signalure, typed of printad name of refyistorad ageat and it il epphcable. INOTE: Ragistarod Agen! srgnature requinad witven reinstating) CATE
FILE NOWIlL FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1t
TITLE PD T pelete TILE [ Change (3 Addition
HAME PEREZ, JOSE M HAME
STREET ADCRESS | 9805 N.W. BOTH AVENUE #13J STREET ADDRESS
ciy-s1-2i HIALEAH, FL K33016 CITY-ST-7IP
TLE [ etete TILE [ Change ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-71P CITY-§T-719 .
TITLE 1 pelote TITLE JChange  [J Addkion
RAME RAME
SEREET ADDRESS STREEY ADDAESS
CITY-ST-Z2iP Ciry-57-21F
TILE 1 Delete TME [ change T Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
LHY-ST-2IP CIiY-ST-7iP
MLE [ velete TME [ Change (7 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-ST-2IP gy -ST-2P
THLE [ Detete TmE + Ochenge 3 Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CiY-ST-2if CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07¢{3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sare legal effect as if made under eath; thal | am an cfficer or director
payerad lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i0 or Block 11if
h all other like empowered.

Sose M. pWs / 4/2‘%/0’ 3oy Y3176

SIGNATURE AND TYPS® OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data” Daytima Frone &

of the corporation or the receivar or truslep.-e
changed, or on an attachment with an a4

SIGNATURE:




