o FILED
'© 2008 FOR PROFIT CORPORATION Apr 09,2008 08:00 Al

DOCUMENT # P02000032731 Secretary of State
1. Entity Name
J D M MANAGEMENT-TECHNICAL CORPORATION
Principal Place of Business Mailing Address
16600 SW 144 AVE. 16600 SW 144 AVE.
MIAMI, FL 33177 MIAMI, FL 33177 I
|
S PSS TR LR
Suite, Apl. #, elC Suile, Apt. #. aic. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
02-0583305 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desited 0 Eeaa'gesq 3?:&“0“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
MENDEZ, JOSE D
16600 SW 144 AVE. Street Address {(P.O. Box Number is Not Acceptabie)
MIAMI, FL 33177
City FL l Zip Coce

8. The abave named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
he obligations of registered agent.

SIGNATURE
Signatura Iypad or printad name of registarad agent and tilé if AppLCADK. {NOTE Regsiared Agent signature required wnen rainstabngl DATF
FILE NOWI! FEE IS $150.00 &. Elaction Carnpalgn Emancmg $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ;| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Aadition
NAME MENDEZ, JOSE D NAME
SIREET ADORESS | 16600 SW 144 AVE. STREET ADDRESS IR
civ-si-z2e | MIAMI FL 33177 GITY ST 2P 04 A2 T~ R0NE35 -0 155,00
TILE [ Delaie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-S1-2IP
TIILE 3 Delete TILE (O Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP
TI1LE (7 pelele TILE [ Change [ Aadilion
NAME: NAME
SYREET ADDRESS STREET ADDRESS
Cily-ST-2IP CiTy-S1-2IP
TILE [ pelete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CIy-S1-2IP |
e 3 Delete TIE ("} change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY - 5T-2IP CITY- 5T-21p )

12. | hareby certify that the information supplied with this hllng does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppleme accurate and that my signature shaikhave the same legal effect as if made under oath; that | am an officer or director

ot recuirag-sy Chapter 607, Florida Statutes: and that my name appesrs in Block 10 or Block 111
fared.

SIGNATU X -7 _ 7/ € 205 -5/5-5622

of the corporation or tha recewvar o

Date Daytrme Phone #




