2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 08:00 AN

1. Entity Nama

J.L.M, FINANCIAL SERVICES INC.

DOCUMENT # P02000066054

Secretary of State

Principal Place of Business

7801 S.W. 24 STREET
123
MIAMI, FL 33155

Mailing Address

7807 S.W. 24 STREET
123
MIAMI, FL 33155

2. Principal Piace of Business - No P.O Box #

3. Mailing Addrass

AT

Suite, Apt. #, alc.

Suile, Apt. #, elc.

MARQUEZ, JOSE L
11484 SW 100 TERRACE
MIAMI, FL 33176

01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbar Applied For
02-0623757 Not Applicable
Zip Couniry Zio Counlry 5. Cartificats of Status Dasred [} $8.75 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Registerod Agent
Name 4

Street Address (P.O. Box Number is Not Accepiahle)

{
. |
!

City

FL | Zip Code

1he obiigations of ragisterea agent.

SIGNATURE

8. The above namoad entily subrmits this statement Tor the purpose of changing ils registered office or regmtered agent, or bath, in Ihe State of Florida. | am familiar with, and accepl

Signa‘ura, typed or printed nama of regstered agent and

lils It appicalie

{NOTE. Regrsiared Agent signature required when reinstating!

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fung Contributon,

$5.00 May Be
Added to Faes

ol

1

I

1

l

\

I

\

|

I

I

!

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !

THLE DP T pelere T0LE {J Chenge £ Aadution !

NAME MARQUEZ, JOSE L NAME L l

STREET ADDRFSS | 11484 8.W. 100 TERRACE STREET ADDRESS _ o PoononesaaTt i

CIY-ST-ZP | MIAMI, FL 33155 aiTy-51-2° 40200~ 'UI"] =001 150,00 J

TOLE [ pelste TINLE [ Change ] Addi 107 i

NAME NAME F 1

STAEET ADDRESS SIREET ADDRESS A

grr-s1-2¢ TITY.ST 2P ]
/TLF O Deletz TiiLk [J Chonge [ Addition i |

AME NAME A
STREE] AUDRESS STREET ADDRESS E ‘

CTY-§1-2IP £ITY-§1-2P 4

ol

TITLE [ pelete 1MLE [ Change [ acdilior 5

NAME NAME :

STREET ADDRESS STAEET ADORESS !

CITY-51-41P CNY-51-1IP 4

TILE O oslete TILE [J Change [T Addiiion |

MAME NAME :

STREET ADDRESS STREET ABDRESS )

CIry-51-2ip cIry-51-2P 1

IMme O elete THLE [ Change ) Addilien™
NAME NAME {I |

STREET ADDRESS STREET ADDAESS b
CITY-51-2P CIY-51-2P W |

ol the corporatcn or the receivey
changed. or on an atlachmal

SIGNATURE:

indicatad on this report or supplemental report is true an
rustee empowered L

12. | hereby centily thai the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that.the information » s
'curate and that my signature shall hava the same 'agal eftect as if made under cath; that I am an llicer or craclof t

her likg empowered.

xecule this report as required by Chaptar 607, Florida Statul

and thai my name appears in Bloc!10 or Block 11 f

fof /wffz//é/ﬂ?

INTED NAME OF BIGNING OFFICER OR DIRECYOR

Dats ay1rna Priane




