2007 FOR PROFIT CORPORATION
ANNUAL REPORT -~ *

FILED |
Feb 08, 2007 08:00 Al

Secretary of State

DOCUMENT # P02000067203

. Entity Name ’

1JMCt<IENTURES, INC.. .. -
PrcoalPaca ol Business - - ' WolpgAddem - _

2100 N.E, 32 COURT
LIGHTHOUSE POINT, FL 33064

2100 N.E. 32 COURT
LIGHTHOUSE POINT, FL 33064

DO NOT WRITE IN THIS SPACE

W RN

01302007 No Chg-P CR2E034 (11/05)

4. FEI Number : Applied For
71-0892803 Mot Applicabie

5, Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Addrasa of Current Reglstared Agent

HESS, GEORGEF I
SUITE 1000 333 NORTH NEW RIVER DRIVE EAST
FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity
the obligations _of reg

this statemant fogthe purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

B P
N NE I n
SIGNATURE 3 _ I/!: ID 1
. . tand tile If applicanks. - - {NOTE: Regrsiorad Ageni signalre required wher renstating) DATE
coe s
FILE NOWI! FEE IS $150.00 9. Election Campaign Finaring  _ * -$5.00 May Be
Trust Fund Contribution, Added to Fees

After May.1, 2007 Fee wliil bs $550.00

10. OFFICERS AND DIRECTORS [

TMLE D

NAME MANISCALCO, JOSEPH
STREETADDRESS | 2100 NLE. 32 COURT

Civy-S1-2P LIGHTHOUSE POINT, FL 33064

TmEe

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADORESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-§7-01F

TITLE

NAME

STREET ADDRESS
CiTy-sT-2P

TME

NAME

STREET ADDRESS
CITY-ST.2P

LOODD0ES 7033
D2A15/07-30047-022 150.0p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the ifformation suppliad with this filing doas not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify tnat the information
indicated on this report dr supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the kacaiver o tiistee pmpowered to executa this report as required by Chapter 607, Florida Statures; and that my name appears in Block 10 or Black 11 if

changed, or on an attachinent with af| addfss, with all othdr like efipowerod.

SIGNATURE:

2ol67)

:qun)& AND TYFED OR Tm‘!n NAME OF SIGNING OFFICER OR DIRECTOR

Dat I " Daylme Phone #




