2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 08:00 AM

DOCUMENT # P03000099378 ' Secretary of State
1. Enbty Name
JM & PS PROPERTIES INC.
F;r-incipal Place of Business - - Mailing Address
€750 PEMBROKE RCAD B750 PEMBROKE ROAD
- o o ”"”m u’ llmmﬂm“mmnml]m’]mﬂmu I"l’ Il”mﬂlm
2. Prnicipal Plage of Business 3. Mawiing Address
Suite, Apt. &, glc. Suite, Apt. , ete. 15t MOORE CR2E02L {10{05}
Oty & Siate Cay & Sate 4, FEL Number Appueda
36-4541124 Aot Appiicsc
Zip Caunicy Zip Country 5. Certiicate of Swtus Desied T geae.gfq ‘ﬁfﬂdé!ianal
6. Name and Address of Current Reglstered Agent j_ ____ 7. Name and Address of New Registered J_g_eﬁf i

Nama

MOYANT, JOHN K
6750 PEMBROKE RD _
HOLLYWQOD FL 33023 ' ' . .

Suweet Address (P.G. Bax Mumber is Not Acceptabie)

Ctty FL { 7y Code

8. The above named emﬁy submiis this statement for the pu-:pgse of changing iié—r;gisiered office ar'r'egistered agent, or both, in the State of Porida. | am tamiliar with, and accer
ihe obtigations of registered agent.

SIGNATURE
Signatuce typed.at pomed name of regrstersd rgenl and TG »f aprkcatie INCTE: Regrstest Agem Signature reljuiod when tensialng} Dare

FILE NOW!! FEE IS $150.00 . .. . . Eraciion Campaign Finands

2 " = 1o ol 2 paign Financing $5.00 may®
After May 1, 2006 Fee Wil B $850.0¢ . . Trost Fund Contribution. £ Added to Fees

Make Check Payabis (o Fl_o‘rida.Dggagjtmﬁs‘em_gi_d_g‘L_a}e

10. OFFICERS AND DIRECTORS . - ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PDST 3 Deiete HILE 1 change ] AS
HAME MOYANT, JOHN K - Y o

STREET ADDRESS | 4681 SW 42ND TERR. STHEET AZDNESS _ LODODD4Z1047

cr-ST-Zr | FORT LAUDERDALE FL 33314 ' i CITY-ST- 0P 02/18/06-80017-012 150,00

ARE VD 3 perete THLE [ Change 3 Aadi
NAME SEAL, PHILLIP M : HAME

SIREET ADERESS {2627 OLD MILL RD. SIRLET ADIRESS

OTY-STIP  |PONCE DE LEON FL 32455 &Y -§1-2

e 3 pelete naLE O Change £
NAME NAME

STREELT ADOHESS SYREEL SRDRESS

eIy 51-I CifY-ST- 2

e 7 Detete HILE - I changs [ pantviee
NAME HAME

STAEET ADDRESS STRECT ABORTSS

City-5T-0F CiTY-51- 4P

e {7 Delele TLE O thage 3 A
NAME MAME

SIRELT ADDRESS STREET AGDRESS

GITY-§T- 20 Cipy-S1-I0

TILE [ Detete HHLE { 1cChange  [J Adai-
HAME NAME

STREET ADGRESS STREET ADDRESS

Ty -5T-2P CiTY-§1- B

12. | hereby cesily that the informalion supplied with This fiting does nel qualify for the exemplions cantained in Section 119, Flanida Statutes. | furlher certify that the infacmation
inckcated an Uis repart or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or e receiver or trustee smpowerad (@ sxecute this rencst as required by Chaptes 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed, or an ar attachment with ar address, with all ather ke amgowercad.

IR AT IS ™ ./MJ /ff./}ﬂlﬂ/ﬂ..// o BN /‘—ZJ"‘OL ?W ;fﬂ d‘?ﬁ’




