2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000129687

1. Enty Name

JMT HABERDASHERY, INC.

Mailing Addrass

6333 MIRAMAR PKWY
MIRAMAR, FL 33023

Principal Place of Business

6333 MIRAMAR PKWY
MIRAMAR, FL 33023
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Applied For
Not Applicable

4. FEl Number
74-3072302

58.75 Addihonal

5. Certilicate of Status Desired ] Fes Required

€. Name and Address of Current Reglstered Agent

GORDON, JOAN
5720 BLUEBERRY CT
LAUDERHILL, FL 33313
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8. The above named entity submits this statement for the purpose of changing s registered offlice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typsd of prnted name of sgrsiered agent and utle 1 apphcatie

{NOTE- Regrstorad Agan SIgnature requiréd when rensiatng}

DAIE

9. Election Campaign Financing

FILE NOWLI FEE 13 $150.00 Trust Fund Contribution. |

After May 1, 2007 Fee will bo $550.00

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTCRS [ : Tone N

UiLE D

HAME GORDON, JOAN

STREET ADDRESS | 5720 BLUEBERRY CT
CIIY.- S1. 21 LAUDERHILL, FL 33313

nee D

NAME MILLER, JASMINE
STREETADDAESS | 5720 BLUEBERRY CT
CITY-S1.21P LAUDERHILL, FL 33313

e

RAML

SIREET ADDRESS
CIIY-8T-21P

HIE

NAME

SIRLE( ADDRESS
CIrY-51- 2P
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CrTy-ST-2IP
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12. | heraby cerlily that 1he information supplied with thig filing doss not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that he information
inchicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an oflicer or direclor
of the cerporalion or the raceiver or Irustee empowered to execute his report as required by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an addresgywith all ctper like empowered.
SIGNATURE: S8, /121\ /,J)M

D54 %2- b0

SIGNATURE AND TYFEﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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