2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

FILED
Apr 17,2007 8:00 am

DOCUM ENT # P03000130959

1. Enlity Name

J.C.M.H. CORPORATION

ecretary of State

04-17-2007 90059 036 ***150.00

Mailing Address
J.C.M.H. CORP,

Principal Place of Businoss

ONTINENTAL EXTRUSICN
B

F0XC2 XX DN XCEN HIR
BOENIBEACK KX3836X

AR

2. Principal Place ol Business - No P.Q. Box #

14351 Commerce Way Unit#l12

3. Mailing Address

14351 Commerce Way Unit #12

Suile, Apt. # elc

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & Stat Cily & St . Applicd F
Mllwaml eLakes, FL Mllgml aEa}\:es, FL ¢ FEIRmEr 20-0726575 :Nzio:;pn:;me
Zip Couﬁlh)f-",?'.::_:-' Zip Counlry . . $8.75 Additional
33016 Miami ‘Dade 33016 Miami Dade 5. Ceriicalo of Stalus Desied L) £ g e

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

KIERSON JACOB

Name

Kierson Jacob

Strect Address (P.Q. Box Number is Not Acceptabie)

14351 Commerce Way,

Unit #12

City .
Miami Lakes,

FL

Zip Codo
33016

8. The above'named enlity submits this statement for the purpose of changing its registered office or registored agenl, or bolh, in the Slate of Flerida. | am familiar with, and accept

the obligatjons of registered agent.

SIGNATURE

Swgnatute, lyped of prinlod name O fegIsTeren agent any il ¢ appkeable.

[NOTE: Regrsterec Agent signature required when ramslating)

DAIE

FILE, NOW!F FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable gq'h-Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i D O Delete MLk Change [ Addilion
NAML KlERSON, JACOB NAME

starrT ApoRess | ORSBNEING RVETE0R Y smersoonss | 14351 Commerce Way, Unit #12

ey st-ap PONKAME BEAERXBLSKEH CITY-$1- 2P Miami Lakes,FL 33016

e D ' T elets e XTchange [ Addition
NAME KIERSON, CELIA NAME

sTREET Abphess PSRRI QO IRGRAVE Xa§X sreeraomess | 14351 Commerce Way, Unit #12

cily-ST-2IP SAABH BEAKIX BB XIRK CITY-ST-2IP Miami Lakes, F1 33016

TILE D 3 Delele TIILE (X Change ] Addilion
NAME __I KIERSON, MALCA NAMF ) :

SIREET ADDRESS. 34 2R R BINSAVR. XERX sierraoniess | 14351 Commerce Way, Unit #12

ary-si-ap SRR BEA KA RN KK CITY-ST- 2P Miami Lakes, FL 33016

TIE 1 pelete e [ Change 7 Aadition
NAME NAME

STREET ALORISS STREET ADDRFSS

CITY-$1-21P CRY-ST-2IP

HLE [ petete Tme [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

[(1[F3 O pelete HILE [ Ctiange ] Addilion
NAME NAME

STREE] ADDRESS SIREL] ADDRESS

CITY-5T-21P oITY- SI-{IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeralion or the receiver or truslee em
it changed, or on an attachment

SIGNATU

wed lo execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11
e empowered.

S5 wn KicRsor Y9007 7055568

IGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR IRECTOR

Date Daytime Prone #

4




