FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000030082 05-08-2006 90310 011 ***150.00

1. Entity Name

JM TRAINING SERVICES CORP.

Principal Place of Business Mailing Address JUUldhlyd
6425 NW 43 RD TERRACE 6425 NW 43 RD TERRACE

BOCA RATON, FL 33496 BOCA RATON, FL 33496

G T

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Aoiea For

38-3645484 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Namae and Address of Currant Registered Agent

5425 MW 43R0 TERRACE DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

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

SIGNATURE

Signature, typad of prnad narme of registered agent and tile i appicable. (NOTE: Registared AQant sinahure required when rsinslaiing) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME MARLOWE, DANIEL B

STREET ADDRESS | 6425 NW 43RD TERRACE
CITY-ST- 219 BOCA RATON, FL 33496

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

o o DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CIFY-ST- 29

TMLE

NAME

STREET ADORESS
CITY-ST-21P

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the ragaivar ar trustee empowered to exacute this raport as required by Chapter 607. Flarida Statutes; and that my narne appears in Block 10 or Black 11 if

changed, or on an attachi with ddress, with atl other like empowered. ‘% 5
SIGNATURE: — Dpnie] Imos )OW"‘* ﬂlff =5

SIGNATURE AND XYPED OR ﬁn@:ssn NAME OF SIGNING OFFICER ORTIRECTOR




