> 2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # P04000073272

1. Entity Name
JOCIEMINT, INC.

Secretary of State

(03-29-2006 90122 022 ***150.00

Principal Place of Business

1930 HARRISON ST., SUITE 503
HOLLYWOOD, FL 33020

Mailing Addregss
1930 HARRISON ST., SUITE 503
HOLLYWDOD, A 33020

50007055

‘ e il 1

2 Principal Place of Business 3- Mailing Address |I|ﬂmuﬂ|ll|ll|l|

Suite, Apt. 8. etc. Suite, Apt. 8, etc. 03022006  Chg-P CR2ED34 (11/05)

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

20-1334111 Not Applicable
Zip Country Zip Country ] . $8.75 Additional
5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

HOCHSZTEIN, FRED
1930 HARRISON ST., SUITE 204

Name ook 524¢,n

Feat/

HOLLYWOOD, FL 33020

Suel-%z._;\g:rgss (P:O. Bu[x :\!:nd_'be: id got‘ ?Tepm?)e)ﬁ ‘k’ <O 3

City HNU !)

FL | %%%20

t for the purpose of changing its registered office oc regi%:red agent, or both, in the Siate of Florida. | am familiar with, and accept

'-__/’-_—_‘-_-—

sbiog

ndt e o {NOTE: Regatired Agent mgnéin requrred when renstatng)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will bo $530.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TLE [ change  [3 Agdition
NALE MINTZJERRY N
STREET ADORESS | $930-HARRISON ST STE 503 STREET ADDRESS
oS- | HOLEYAWOODF1—99020 CITY-5T-2P
Wi | VTSD i L1 Detete TE Qctange [ Addition
NAVE HOCHSZTEIN, FRED N
STREETADDRESS | 1930 HARRISON ST STE 503 STREET ADDRESS
ow-st-2® | HOLLYWOOD, Ft. 33020 oy-5t- 2
e [ petets TE Ocmange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-St-2e CITY-ST-7P
mE 3 Delete e Cdcrange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CTY-51-2P
e O Detete THLE Ocrane [ Addtion
MAME NAME
‘STREET ADORESS STREET ADDAESS
CITY-S1-2° CTY-ST-2P
TMLE [ petete TME [ Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTe-S1- 8P CITY-ST-2P

12. | hereby certify that the information supplieg
indicaled on this report oF supplemental r
of the corporation or the receiver of trysie
changed, or on an attachrp :

SIGNATURE:

, with all other like empowered.

this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certfy that the information
j8 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diretor
ed to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PED OF PRINTED NAME OF SIGMNG OFFICER OR DRRECTOR




