2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -- Mar 12, 2007 08:00 AM

. Entty Name
JFM SALES CONSULTANTS, INC.
Principal Place of Business Mailing Adoress
15440 SW 57 TER 15440 SW 57 TER
MIAMI, FL 33193 MIAME, FL 33193
e O AR A
Suite, Apl. #. etc. Suite, Apt. #, elc. 03012007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE! Number Applied For
20-2332299 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired (] l§eas' ;?q::?:;ﬁ[’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglatered Agant
Name
DIAZ, OSVALDGC J
7951 SW 40 ST STE 206 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL r Zip Code

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

SIGNATURE
Signaturs, typed v printed nama of regsiered agesl and tille il applcable. INOTE: Ruyisiciea Anord s.gnature requires when rsinslaung) DATE
FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPT T Delete TITLE {1 Change  [2] Addition
NAME MOLINA. JUAN HAME
STREET ADDRESS | 15440 SW 57 TER STREE? ADDRESS LG ey e
orv-st-zP ) MIAMI, Fl. 33193 cirv-S1-2 U3 2L0T-20020-024 150, 00
TILE ovs 1 peiee TTLE ] Cange [ Addution
NAME MOLINA, MARGARITA NAME
STREET ADDRESS | 15440 SW 57 TER STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CIrY-ST-2P
TILE D palate TTE [ Crange [} Acdition
NAMF Heth
SSAEET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-s1-212
ILE 3 Delate TME {TI Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TIILE O pelete TITLE [ Change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2P Ty~ ST- 2P
TLE T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-§T-7iP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that (he information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee ermpowered 10 execule this report as required by Chapter GO7. Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empoyered.
SIGNATURE: Jf« 37 [0’7 302l

SIGNATURE AND TYPED OR PRINTED NAME OF EIGN(‘G,JFFICER OR DIRECTOR Daa Daytrng Prone 4
~




