2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P04000096242 Secretary of State
1. Entity Name 05-03-2006 90220 017 ***150.00
JMM GRAPHICS, INC.
Principal Piace of B-usiness Mailing Address
7684 N, NOB HILL ROAD #162 7684 N, NOB HILL ROAD #162 L.
o R 00 Ol
2. Principal Place of Business | 3. Mailing Address
JMM Graphics, Inc. - JMM Graphics, Inc. —
7160 N. Nob Hill Road #242 7160 N. Nob Hill Road #242 1st MOORE CR2E034 (10/05)
Tamarac, FL 33321-1839 |  Tamarac, FL 33321-1839 4. FEI Numoer Appliad For
[ L - 20-1376155 Not Applicable
i C\ij:gy(A Zip &uema 5. Certificate of Status Desired | gi.gesq:;igéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VA
MOSES, ANGELA L 0%ES, Dogera .
7684 N. NOB HILL ROAD #162 Street Address {P.Q. Box Number is Not Acceptable)
TAMARAC FL 33321 ' 7160 N. Nob Hill Road #242
i I Tamarac, FL 33321-1839 -
i City FL Zip Code

8. The above named entity submits this statement 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 n\o mo§e§ on-AS-0l
Signawe, gried or preven name of regisigred agent and§e i npolicante (NOTE Ragsicrad Aget signalure: recured when insialngy DATE
. FILE'NOWIN FEES $150.00.. - . ... . o
. : ¥ s TLE Jo-9l9b. 00, o 9. Election C F
. After May 1, 2006 Fee Will Be $550.00 - - N et fgﬁ?o«g:zsse
_Make Check Payable to Floridg’ Department of State - ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 3 Delete TITGE O change [ Addilion
NAME MOSES, ANGELA L ' NAME

SIREET ANDRLSS (6547 NW 80TH DRIVE STREET ADBRESS

CHY-ST-21P PARKLAND FL 33067 CITY-ST- 20

TITLE ST [ etete TTLE {Jchange 7 Addilion
NAME MOSES, BEVERLY HNAME

STREET ADDRESS | 7725 YARDLEY DRIVE, #B-408 STREET ADDRESS

CIFY-S1. 219 TAMARAC FL 33321 CITY-ST-ZIP

L T beteie e {1 Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-21P ) CITY-ST-2IP

TITLE O Detete T [ Change ] Additicn
NAME 4 NAME

STREET ADDRESS * STREET ADDRESS

GHY-SI-2P CITY-ST.2IP

TIME 1 Delete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-S1-21P

TIILE [ pelete TLE 1 Change ] Addilion
NAME NAME

STREEN ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-§1- 2P

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that 1he information
indicated on ihis report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂf—ﬂlﬂ—» Reoems Woses w\a ok QG -4 Tb- 60D

SiGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynre Phana #




