> ESOT FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000063187

1. Entity Name

J M INVESTIGATIONS AND INVESTMENTS, INC.

FILED

07 MAR 27 PM 4S9
Principal Place of Business Maiting Address

ECRETARY G- o1 ATE
13154 SW 20 TERRACE 13154 SW 20 TERRACE SECRETARY Ui 5iATE
MIAMI, FL 33175 MIAMI, FL 33175 TALLAHASSEE, FLORIDA

Sulle. Apt. . ete. suite. Apl. #, efc. 03262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
04-3680608 Not Applicable
o Couniry ap Country 5. Cerlificate of Status Desired r feaeg?q 3?:(;“0"3'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- . N E Na _
MAgJALENO, wany Eorecclion 0F Nam S'SBUF}N 5 53 D’”Nﬁ @Dﬂgér_ﬁ/o
13154 SW 20 TERRACE regt Addres ox Nymber is No ccepla
MIAMI, FL 33175 737 385 Tonc.
( ad
City ' Zp
. YA/ FL 8175

entit sy brnits this stalement for the purpose of changing its registereo office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatighs of regjé

SIGNATURE) L
e o Je] i drtegha rogatensd agent And Itie if applcabie. (NOTE: Regstered Agent signatue requeed when renstatng) DATE
FILE NOW!!! FE&S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution d Addad to Feas
10. OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P Mme TITLE [ . O Ctange Bl Addition
NANE MAGDALENG, JUAN C NAE Juar 3. MAGIALEND
STREET ADDRESS | 618 VELARDE AVE STREET ADDRESS I i
crY-ST-2F | CORAL GABLES, FL 33134 CITY-S1-2p LN T 7= Ci
TTLE Ds [ oelete TIiLE [ Cnange |:| Adition
NAME MAQDALENO, JUAN J NAME
STREET ADDRESS | 13154 SW 20 TERR STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33175 CY-S1-2P
TLE [ petete TILE Ochange [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST- 2P
e [ Detete TITLE [ Change ] Acdition
NAME HAME
STAEET ADURESS STREET ADDRESS
CITY-5i-2P CITY-ST-2P
TILE [ Delete TILE {(J change [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
GIY-§1-2P CITY-ST- 2P
TILE [ belete TILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
oy-§T-ap oTY-ST-3P

12, 1 hereby certity that the information suppiied with this filing dg@s not qualify for the exemptions contained in Chapler 119, Floriga Statutes. | further certify that the information
indicated on this report or supfifemental [eport is true and a€curate and that my signature shall have the same legat effect as i mage unger oath: that | am an officet aor director
of the corporation or the recgivg be empowered 10 execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attach AdAress, with all other like empowered.

irs F’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥

A




