wt*

2006 FOR PROFIT CORPORATION | | FILED

ANNUAL REPORT
'May 01, 2006 08:00 A}
DOCUMENT # P02000096134 Secretary of State

1. Entity Name
JRM INDUSTRIES, INC.

Principal Place of Business o Maiting Address
304 PALERMO AVE 304 PALERMO AVE
CORAL GABLES, FLL 33134 CORAL GABLES, FL 33134

A

04202008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE R Appie T

86-1069006 Nol Applicable
5. Cortf ; $8.75 adcitional
Cerficate of Status Desired O Fee Recuired

6. Name and Address of Current Registered Agent

504 PALEO Ve CRe0 DO NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered éf'ﬁce or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE :
Sigrstare, lyped of orinted name of rogistarad agant and ttle If apnicabie. {NOTE. Regstered Agent signature reqiren when reinstating) DATE
FILE NOWII! FEE IS $150.60 8. Blsction Campaign Financing $5.00 May 5e
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
1B, OFFICERS AND DIRECTORS |
TITLE DP
NAME DE LA CAMARA, FRANCISCO
STREET ADDALSS § 615 ESCOBAR
CITY-$T-2P CQORAL GABLES, FL 33134 ; ’
- LODO00SERSE0 _
NAE s ins 0E-onn14-022 150,
STREET ADDRESS
CiTY-5T-2P
WILE
HAME

o DO NOT WRITE

IN THIS SPACE

NAMZ
STREET ADDRESS
Crry-ST-ZIF

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE -
NAME

STREET ADDRESS
LTY-ST-2P

12. | hereby cerlify that the Information suppilied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
indicated on this repart or supplemental report is true 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 recelver or liustee empowered to execuie this report as required by Chapter 807, Florica Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or an an attachm iy an,address, with alt other fike empowered. R . .

SIGNATURE: -27-0r 205 YYEgeRS”

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - T Date Daytime Phane 4

F e ta Crmda



