FILED
2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000038874 06-16-2006 90101 003 ***150.00
1. Entity Name
JM INDUSTRIES OF SOUTH FLA., INC.
Principal Place of Business Mailing Adcress T
7372 SW 164 €T 7372 5W 164 CT
MIAMI, FL 33193 MIAMI, FL 33193
s s v AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- 14-1878718 Not Applicable
Zip L Country p Country 5. Certificate of Status Desired a Eezz“; 3:’:;“"""'
6. Name and Address of Current Registered Agent 7. Namms and Address of New Reagistered Agent
Name
ROMERO, LUDMILIA
7372 SW 164 CT Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33193
k City FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. 1 am famifiar with. and accept
the obligations of regi_s;gred agent.

SIGNATURE
Signature, fypad or printed name of registered agent and utls it epplicatle. (MOTE: Rogistered Agent signature required when reinglaliog) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September G, 2006 Trust Fund Centribution. (| Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIRE PSTD {1 pelete THLE [ Change [T Addition
RAME ROMERQ, LUDMILIA NAME
STREET ADDRESS | 7372 SW 164 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33193 CITY-57-21F
TME ‘Fgwg TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-ST- 2P
TITLE O Delete TITLE [0 Change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ciry-51-ap
W— —-|- - . —{} Deleta © IME - : - - [=3-Change— [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-57-2P
TITLE O Detete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2P CITy-ST-2P
TILE 3 elete ThLE [ Change [} Addision
NAME HAME
STREET ADDRESS STAEET ABORESS
CITY-51-2P CITY-57-ZP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 118, Florida Statutes. ! further centify that the information

indicatéd on this report ongupplame

SIGNATURE: __%1

aport is true and accurate and th;
Be empg ered 10 execute thls

Ry signature shall have the same legal effact as if made under cath; that | am an officer or director
3 required by Chapter 607, Florida Statutes: and that my name appears i B|ock 30 or Block 11 if

Lubmita
Amero 0630 356-DIS“

E AKD TYPED OR PRINTED NAME OF SIgNG OFFICER OR DIRECTOR




