FILED

May 02, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

05-02-2008 90176 015 ***150.00
DOCUMENT # P04000053672 .
1. Entity Name
JMA REPTILES, INC,
GUUIIEIY

Principa! Place of Businass Mailing Address
11821 SW 104 CT 11821 SW104 CT oo o
MIAMI, FL 33176 MIAMI, FL 33176 Co o
S N ARG AYY AT

Suite, Apt. ¥, etc. Suite, Apt. #, eic. 04132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

. : 83-0391961 Not Applicable
Zip Country Zie Couniry - 5. Certificate of Status Desired ] 2&';3,33:;““31
6. Name and Address of Current Registered Agent 7. Namae and Addrpss of New Registered Agent _
Name

ORTIZ, NANGY Dt £ Aladcy

7751 SW26 ST Streat Address (P.0. Box Number is Nol Acceptdble)

MIAMI, FL 33155 7R 5&(/’ /04(:’7"
ey ) /A 2 FL |*2%7¢

\ A ~.
8. :The above named enlity subgEthi changing i gistered office or registered agent. or both. in the State ol Florida. | am familiar with, and accept
tha ‘obligations of registe ant.
SIGNATURE_AX: ¢
° * Signature, typed !Md rame of seqls:%agent and ntle |I?£ule‘ (HOTE: Regislared Agent SKInaturs 1equirgd when :ainsialng) 7 par?
9. Election Campaign Financing $5.00 MayBe
550.00 Trust Fund Contribution. ] Added to Fees
10. * . . " OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE o | [ pelae THLE [ Change 7] Additien
H - o .
wwE 7 ARCAYEJOSE E- ¥ NAME
eI
STREET ADORESS 11821 SW 104 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33176 CITY. §T- 24P
1313 S O Delete TILE {]Change  [J Addition
NAME ARCAY, MARIA NAME
STREET ADDRESS | 11821 SW 104 CT STREET ADDRESS
CiTY-§1-2IF MIAMI, FL 33176 CITY-ST-2Ip
TITLE O pelete TniE [J Change [ Audition
HAME HAME
STREET ADDRESS . _STREET ADORESS
CITY-S1-2IP CIfY-ST-71P
' TITLE [ pelets TImLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-21p CITY-ST-2IP
TILE O Detete TILE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP LITY.S1-7P
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIiy-51-2IP

12. | hereby certify thal the information supplied
indicatad on this report or supplemental
of the corporaticn or (he receivar of try;

this filing does not quajj

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurat

al my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an atlachment with & empowered.
sneumune;zf _ ¢ q/o%r 6@9&7:/71/7

[ATURE AND TYPED on?ﬁnyﬂf OF SIGNING OFFICER OR DIRECTOR 77 /Da:a "~ Daymme Phone &

/ -



