FILED

<2008 FOR PROFIT CORPORATION Apr 17,2008 08:00 Al

' ANNUAL REPORT

DOGUMENT # P03000031905

1. Entity Name
JMI TITLE SERVICES, INC.

Secretary of State

Principal Place of Business Maming Address
1150 NW 72 AVE, STE. 650 1350 NW 72 AVE., STE. 650
MIAMI, FL 33126 MIAMI, FL 33126
. 04142008 No Chg-P CR2E034 (11/05)
D O N OT WRITE I N TH IS S PAC E 4. FEI Number Appled For
: 37-1461796 Not Applicable

$8.75 Additional

5. Certificate ol Status Desired (| Fes Required

6. Name and Address of Current Registared Agent

0N 72 A DO NOT WRITE

1150 NW 72 AVE., STE. 650

MIAMI, FL 33126 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or bath, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agant.
L .

SIGNATURE

Pve - - -‘Sugn?:urf typed or printed nama of regisiared ageni and ttig i apphcanie (NOTE Reqistered Agent signaturs requirsd when renstabng} - DAIE
i i i : Mt R O O N
FILE NOWI! FEE IS $150.00 __ ' 9. Elsction Campangn Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 | -~ . TrustFund Coniibuion,  — [1 Added to Fees _
i - : S [E il !l‘;:‘t_.irl_—Ju*'.—; -

10, OFFICERS AND DIRECTORS | T T SR e TR g o
me . |PD Us 0L E-00015-013 150, no
NAME PEREZ, MARIA T

STREET ADDRESS | 1150 NW 72 AVE., STE. 650
CITY-ST-2IP MIAMI, FL 33126

(¥ CEO

NAME PILES, JUAN J

STREETADDRESS | 1150 NW 72 AVE., STE. 650
CIIY-81-2iP MIAMI, FL 33126

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIrY-51-2IP

,

TMLE p
NAME

STREET ADDRESS
Cry-s1-2p

THLE

NAME

STREET ADORESS
CIY-§7-2IP

12. | hereby certify that the information supplied with this filing does For qualty for the exemptions contained «n Chapter 112, Florida Statutes | further certify that the information
indicated on this report or supplemental report is trugfan¥ accur, d that my signaiure shall have the same legal effect as f made under cath; that | am an officer or director
of the corparalion or the receiyak,or lrustee empowerpd Icyexscule Ihs report as required by Chapler 607, Florida Statutes; and that rmy narme appears in Block 10 or Block 11 4
changed, or on an attach an address, with pil cter ke empowered.

e

IATURE AND TYPED OR PRINTED NANE OF SY{ING OFFICER OR DiRECTOR

. oo 7. fEaer ‘sl 3

SIGNATURE: _ - S—
‘(’K?tl:: ol o) ate yume Phone:

v




