S | FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT - . _ ecretary of State

DOCUMENT # P04000018219 04-30-2007 90848 023 ***150.00

1. Entity Name

JMF TECHNOLOGY PAINTING, INC.

Principal Place of Business Mailing Address 3“ (9
16971SW92CT 16971 SW92CT Q““S
MIAMI, FL 33157 MIAMI, FL 33157 .
T oo g SR 0 R
MG 7 S G2 ¢ 1697 S« g2 ct
Suite, Apt. #, etc. Suite, Apt. #, etc. .
04242007 Chg-P CR2E034 (12/06}
Miaw, FEZ
City & State City & State 4, FE| Number Applied For
M. FC - 32-0110408 Not Applicable
Zip Country L Zip Country o ) $8.75 Adgitional
5. Cenificate of Staius Desired O :
2%/ 57  |Bde-Grourty | 33/57 | pad; Coudy Foo Raquied
i 6. Name and Address of Currént Registered Agent ' 7. Name and Address of New Registered Agent
—_—— o - Mame - e .
FLORES, MEDARDO
16971 S WezCT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

/} City FL | Zip Code

8. The above named entity submits this sta; it for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . o
Signature, typed or printed name of regstesell agent and tlia it applicanie. {NOTE: Regrsteren ADery signatufe requiled wnen renstating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change  [F Addition
NAME FLORES, MEDARDO NAME
STREET ADDRESS | 16971 S W 92 CT STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33157 CITY-ST-21P
0L O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21° CITY-S3-2P
TME 3 betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS " - STREET ADDRESS. _ _ -
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
e O Delete TLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not 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
of the corporaticn or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen, an address, with all other like empowered.,

SIGNATURE: M)Zeﬂardo Flores qd-27- &7

SIBPIA“LIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




