2006 FOR PROFIT CORPORATION

FILED
Apr 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000063228 ecretary of State
1. Entity Name ) 04-20-2006 90209 037 ***150.00
JCM LAMINATES CORP.
Principal Place of Business Mailing Address
2445 SW 79 AVE 2445 SW 79 AVE T
MIAMI, FL. 33155 MIAMI, FL 33155 ' .
; i
2. Principal Place of Business 3. Mailing Address ! if 1
2%l SW (0 wav/
Suite, ApL. 4, etc. ! Suite, Apt. #, eic. 04052006  Chg-P CR2E034 (11/05)
Ci.ty & Sate City & State 4. FE| Number Applied For
Miramar , FL 20-1053011 Not Applcable
&% 2 ’Z) é‘;gr{l\j a r-d Zip Country 5. Certificate of Status Desired a g:zgq l::’:;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
NARDO, JUAN C
2445 SW 79 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City

M

FL | Zip Code

8. The above named entity Jul
the obligations of registes

ey

its this sthtement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar wilh, and accept

O‘fé 96/0@

SIGNATURE
}' W.Maw#mmdmi&odmmwbww. (NOTE: Regiennd Agen| signahwe required when ronsiating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. K OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE it O petete THLE [JCange [ Addition
HAME i!'iARDO, JUANC NAME
STREETADDRESS | 2445 SW 79 AVE STREET ADDRESS
cre-st-20 | MIAMI, FL 33155 cmy-s1-2p
TME D O petete TME L] Crange [ Addition
NAME NARDO, MICHAEL NAME Micharl Nard 0 X
STREET ADDRESS | 2445 SW 78 AVE smertaooress | GBS SN 137 Are.
erv-si-2p | MIAMI, FL 33155 a5 Mo i FL 23192
me 0 O oeiete e il (JChage [ Addition
NAME NARDO; CARLOS - T - - N -
STREET ADDRESS | 2445 SW 78 AVE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33155 CITY-ST- 2P
e O vetete TE S [ Change Addition
HAME NAME Nelissa Narvlo ’K
STREET ADDRESS smeTaooness [LS5) 1.2 SyN LD v
CITY-5T-2F CITY-ST- 20 Miam:, L 518 S
TITLE 3 Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAMEF
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2P g cov-st-ze
12. | hereby certily that the informati i is filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supp aport is thye and accurate and that my signature shall have the same legal effect as # made under cath; that { am an officer or director

of the corporation or the receiver

changed, of on an attachment wilf an hddress, all other like empowered.

SIGNATURE:

ee empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 3
TURE AR TXPED OR PRINTED MAME OF SIGMIMG OFFICER OR DIRECTOR

04/05) 04 (s0370-971

Denvtime Phone #




