2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 21, 2006 8:00 am

PgtCNUMENT # P02000127255 . s Secretary Of State
. ent ame -
’ 03-21-2006 90054 Q01 *****g 75
J M D ENTERPRISES OF PALM BEACH, INC. 03.71.2006 90054 002 ***150.00
Principal Place of Business Mailing Address
26 W COCONUT DRIVE 1912 LAURA LANE
I AR
2. Principal Place of Business 3. Mailing Address .
2fp W) 200OnuT DI VE
Suite, Apt. 4, elc. Suite. Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
oKE WwWoetu, £L 14-1859950 Not Applicable
ap Country .g% q b v Country 5. Certificate of Status Desired [} ?g; gesq ‘.::jedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gg%?%g%dgg?%ﬂlVE Street Address {P.Q. Box Number is Not Accemable)
LAKE WORTH FL' 33467
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typaa or praed name ol reghstered agent and litlie f apolicable (NGYE: Registered Agent signalure requirad when renstaling} DATE
.

—

"% 7 FILE'NOWM! FEE IS $150.00. 0+
: - After May 1, 2006 Fee Will Be $550.00

,Make Check Payable to Florida Department of Staté. s

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 1

TITLE [ T [ Delate TITLE (] Change [ 3 Addition
NAME ESCOBAR, JORGE NAME

STRECT ABDRESS 26 W COCONUT DRIVE STREEY ADDRESS

CITY-ST-21P LAKE WORTH FL 33467 ITY-§1-27IP

TE S [ Detete TITLE [ Ctange [ Addition
NAME MIGDALIA, MARTIN NAME

STREET ADDRESS | 26 W COCONUT DRIVE STREET ADDRESS

Gry-s1-2Ip LAKE WORTH FL 33467 CiTy-ST- 1P

e 1 delete TWILE [ change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2PP

TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP ]

TNLE [ Detete TILE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CiTY-ST-2IP

TITLE 3 oetete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hereby cerlily that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 118, Forida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes: ang that my name appears in Block 10 or Block 11
if changed, or an an attachment with an addrgss, with gl other like empowered.

SIGNATURE:

3l [ou (se703-17815
SHGNATUR D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR I Date 7 = Daytme Prona #




