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2007 FOR P

DOCUMENT # P02000100929

1. Entity Nama
JMG PROPERTY MANAGEMENT CORP,

Principal Flace of Business Mailing Address
957 SW 10TH CT 957 SW10TH CT
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

AV QA

06152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN TH'S SPACE 4. FE| Number Applied For

16-1634900 Not Applicable
8. Certificate of Status Desired ] geae.;asqadr:cliﬂonal

8. Name and Address of Current Ragisterad Agent

Shomen e DO NOT WRITE
POMPANQ BEACH, FL. 33060 IN THIS SPACE

B RO IT CORFORATION Jun 19, 2007 08:00 AM
Secretary of State

8. The above named entity submits this statemant for the purpose ol changing its registered olfice or registerad agent, or beth, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Sigratirs, tyosd or printed name of registored agent and tith if apphcable. (NQTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 TFrust Fund Contribution, 0 Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TMLE P
NAME GROSHEIM, JEFFREY L

STREET ADDRESS | 957 SW10THCT
CITY-5T-UP POMPANQ BEACH, FL 33060

TmE donnntesd1d

NAE [ES19407-80002-020 150,00
STREET ADDRESS

CITY-ST-2IF

TILE

NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CiTy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIry-ST-2°

s not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
curale and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
xacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplamantal raport is true an
of the corporation of the receiver or trystee empowered |
changed, or on an attachment withsf addrgsy, with al

R

S

| (,/ “{,./ 1795Vt 3524

aytima Pnons #

SIGNATURE=

URE Mf TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR




