2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000071579 Au§ 02, 2006 08:00 Al
1. Enity Name ecretary of State
J & M LATHE CQ. INC.
Principal Place of Business s Mailing Address
5110 CAPE COD DR 3306 W. WYOMING AVE.
T e ”llllll] I” Illll NH ||m |Im ||'N ||m ‘||l| “II' Ilm [ll‘l ‘l”l" N |I|‘
2. Principal Place of Busingss 3. Mailng Audress
Sule, Apl. #, elc. Suie, Apl. #, elc, 2nd MOORE CR2EQ34 (4/08)
City & State Cily & State 4. FEI Number 65-1195133 Applied For
Neot Applicable
ap Country Zip Country 5. Certificate of Status Desiredt O Eg'gg‘lﬁ?g:ional
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narne
MIRANO, JORGE A
3306 W WYOMING AVE Street Address (P.C Box Number is Not Acceptable)
TAMPA FL 33611
City FL Zip Code

8. Ine above named entity subrmds this statement for the purpose ol changing s registered office or registered agent, or both. in the State of Florida 1 am familiar with, and accepl the
oblgations of registered agent.

SIGNATURE

Signatwee. typea or prinied name ol registared agent and titie il appiicadie. (NOTE" Registered Aqont sigrnturs required when ranstalng) DATE

K $.607.193(2)h). F.5., allows for the waiver of the $400.00 . ] .
sinber. §.-20i 9. Elechon Campaign Financing $5.00 May Be
ptember., 2006

UE BY Se; late fee. By checking this box, the corporation certifies it did .

MakeCheckPafaBle 1o FlorldaDep“a"rtmé;nl QI‘S_t‘a‘A o oot recerv: prior noi;lce. Fee to file 1s .21 s000. [ Trust Fung Contrbtion. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS 1N 11

e PT [ Delete TLE O] Change [ Addition
NAVE ALTAMIRANO, JORGE NAME LODO0OS 73166

sTREeT AcoRess | 3306 WYOMING AVE STREET ADDRESS 08/02/06-30005~003 500,00

CFY-5T-7P TAMPA FL 33611 CIFy- S - 2P

e Vs O pelete T [ change [ Addition
e ENAMORADO, MARLON J e UONO0NS 73156

staeeT appress | 5110 CAPE COD DR STREFT ADDRESS N&/02/06-30005-004 57,00

Cy-§1-2 HOLIDAY FL 34630 CIFv-ST. 2P

nne [ elete TILE [Jchange  [J Addsion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 7P OTY-ST- 2P

me [ Detete TME Flchange [} aodition
NAME ) NAME

STAEET ADDRESS STREET ADDRESS

Clly-57-2IP . GITY-ST- 2P

WILE 3 pelate “TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY- 572 CITY-ST- 2P

TIILE ] pelete TILE : O crange [ Addibian
NAME "NAME

STRECT ADDALSS STREET ANDRESS

Cv.S1.2Ip CITY-S1- 20

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
af the carporation or the receiver or trustee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addressfAvith all other like empowered.
7/06 /06 (pfass-% 4.

SIGNATURE: N
SIGNATURE AND TYPED WRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona ¥




