2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P03000101027~

1. Entity Name

JMHC ENTERPRISES, INC.

- FILED .
Feb 09,2007 08:00 AM
Secretary of State

Maiing Addrgss

650 NW 43RD AVENUE
MIAMI FL 33126

Principal Place of Businoss

550 NW 43RD AVENUE
MiAML FL 33126

RN WG

2. Principal Place of Businass - No P.O. Box # 3. Malling Address
Suile. Apt #, olc. Suite, AplL. #, ele 15t MOORE CR2E034 {10/06}
i 4, FEI Numbor TAappiied For
Tity & St City & Staie 90-0118084 ™ TNot Apglicat
B 1__ l - — = Lounyy 2. ==| B, Corilieato of Status Dosired il geBe gesqﬁ:gmal
5. Mame and Address of Current Hegisiered Agent 7. _Name— and Address of New Registerad Agent
Mame -
CELAYA, JUAN J - ) S, e i
650 NW 43RD AVENUE - ~ Stroet Address (P O, Bex Number is Nol Accoptable)
MIAMI FL 33126
City FL | Zip Code

8. The above named entily submils this statemoni {or the pufpose of changmg its regéslcrod office or regisiored agenl or both, in the State of Flatida, | am tamiliar with, and aeaos
the obligations at registored agornt.

SIGNATURE

Sepaiure, hoed of prnled rame o regisicrod agant ans hito ¢ apsheablo. {NCTE. Registarad Agent sgnaiarg roquired when rémsialag) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Elaction Carmnpaign Financing
Trust Fund Contribution. [

$5.00 may ¢
Added to Fees

0 GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

i PT (3 pelete L Ol change T A

NAMI CELAYA, JUAN J MAMT

stigr i anoess | 650 NW 43RD AVENUE STRCLTADON 55 UNON0DE29553

oy 12 MIAMI FL 33128 LY S A 02/ 16/07-80026-003 150,060

THRE [ Delete mF ] Change  [J s

AW HAME

SIRLL | ADDRESS SIALETABORESS

clly S 7ip Gy S P

2 T oofote fuf Clonangs  [Jadda

NAME NAME

SIREE T ADDRLSS ~ o F smuItagieess

Y ST-4 oy s 2P

e O osiere TeLe T ohange [ st

WA HAME

SIREADRESS SHEEL ADNEY 55

OIS 2P iy &7 7P

Hil3 [ Deleie Tl [ Chenge A

NAML Nttt

ST § ADDACSS SIHLE ADBRLES

CIY ST 2P cley sl-ap

i O Defele i (] Change [ At

NAME HAMI

SIREET ADDRESS IR ] ADDRISS

Ty s 2P j st ae

12. | horeby cortily that the information supplied with this filing does not qualify for the exomplions contained in Section 119, Florida Statutes. | further cortify that tho mfcrma!%on
mdlcatcd on ihis toport of supplemental+sport iefidamd accurale and that my signature shall have the same legal effoct as i made undor oath; that | am an officer or disccio

powared to cxecdte this reparl as required by Chapter 607, Florida Slalules; and ihat my name appears in Block 10 or Block 11

g dress with i othar fike cmpowerad.
(3?’_/ & é/&, 7
7 Dt

of the carporation or tho roeceiver of
if changed. or on an altachmant witf

SIGNATURE: ___ X

‘ e
smm‘nfls a}h anEr.{on PAMTEDNAME urﬁcmus AFFICER O] DIRECTOR

syt Fhone &



