2008 FOR PROFIT CORPORATION
i ANNUAL REPORT

DOCUMENT # P04000016037

1. Enlity Name

JIMOND CORPORATION

Mailing Address

8204 NW 103 STREET
HIALEAH GARDENS, FL 33016

Pnncipal Place of Business

8204 NW 103 STREET
HIALEAH GARDENS, FL 33016

FILED
Apr 21,2008 08:00 A
Secretary of State

G AR E

02182008 No Chg-P CRZ2EQ34 (11/05}
4, FEI Number Applied For
20-0811063 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

LAUD-HAMMOND, JOHN

8204 NW 103 STREET AT

HIALEAH GARDENS, FL 33016

B

B. The above named entity subrmits this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent

SIGNATURE

Signatura, typad or printed name of ragistered agent and htie if apphcable.

{NOQTE Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

0 " OFFICERS AND DIRECTORS T

TITLE D

NAME LAUD-HAMMOND, JOHN

STREET ADDRESS | 10370 GENTLEWOGOD FOREST DRIVE
cv-s1-z¢ | BOYNTON BEACH, FL 33437

TITLE

HAME

SIREET ADDRESS
CITY-ST-2P

TInE
NAME
STREET ADDRESS
ciTy-s1-2p .

TITLE

NAME

STREET ADDRESS
CIvY-§T-71P

TITLE
NAME
STREET ADDRESS

Cy-g1-20 o

TTE

NAME .
STAEET ADDRESS
CITY-ST-2IF

Do 'NOT WRITE

.l

IN THIS SPACE -

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exempnons containad in Chamer 119, Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: thaf | am an officer or director
of the corporation or the recever or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

indicated on this report or supplemental report is true an

changed., or on an atlachment with an address, with all other like empowered, §

SIGNATURE: 7"“’* Laup- AN“M {D r—mC?Q%xw; L‘f !ff‘"% oy P o i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF R DIRECTOR

Date’ Daylime Phone #




