2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
DOCUMENT # P03000022611 g Secretary of State

1. Entity Name

JMT CORPORATION OF SOUTH FLORIDA

Principal Placs of Business Mailing Address
550 SE 5TH AVE., #504 550 SE 5TH AVE., #504
BOCA RATON, FL- 33432 BOCA RATON, FL 33432

(T

01052007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE o e AopTeaFor

76-0725141 Not Applicabla
i . $8.75 Additional
5. Certificate of Status Desired (W] Fee Required

6. Name and Address of Currant Registersd Agent

550 82 STH AVE, #504 DO NOT WRITE
BOCA RATON, FL 33432 . | IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiiar with, and accept
tha obfigations of registersed agent.

SIGNATURE
Signature. typed or printed name of reQistarad agent and tile f applicatle (NOTE: Regisiarad Agent signature required whan remnstating) OATE
_ o DS URH B
FILE NOWIH! FEE IS $150.00 9. Election Gampaign Financing $5.00 mayBe | (3] /30/07-20060~023 150, 00
After May 1, 2007 Foe wlil be $550.00 Trust Fund Contribution, O Added 1o Fess
10. OFFICERS AND DIRECTORS
TITLE DPTS
NAME SMITH, MELODY

STREET ADORESS | 550 SE §TH AVE., #504
CITY-ST-2IP BOCA RATON, FL 33432

TITLE oV

NAME DUCRAY, TERRIE

STREET ADDRESS | 3210 BAYOU SOUND

CITY-ST- 2P LONGBOAT KEY, FL 34228

TITLE
NAME

v , DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIy-S1-2I7

TILE

NAME

STREET ADDRESS
CITY-ST-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this Iiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal 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 recgiver-or-tr ered 10 exacuts thig report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changead. or on an attachme ) gepiowered,

SIGNATURE: -2 : S RE-27

5:;06}3: AND TYPED OR PRI[TEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Prone ¥




