FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

1. Entity Mame
JMM GRAPHICS, INC.
Principal Place of Business Mailing Address
MM GRAPHICS INC IMM GRAPHICS ING '
7160 N NAB HILL RD 242 7160 N NAB HILL RD 242 ’ 40059824
FORT LAUDERDALE, FL 33321-1839 FORT LAUDERDALE, FL 33321-1839 :
T TS W R (R
1795 Vaeorey Deuwve | 1134 Naraey Daioe
S”“e&’“ “qe‘a% ,Sg A‘:‘."S“g 04052007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
aMmaead o TAamMARDe vl 20-1376155 Not Applicable
Zip Country Zip Couniry . . 8.75 Additi
A2t - 0BT . UsQ %3.39.\ - 0% usal 5. Certificate of Status Desired | ?ee Requir;[;"c’"a'
6. NamevandAddress of Current Registered Agant 7. Name and Address of New Registerad Agent

s Name

MOSES, ANGELA L .- 4&0‘5&&._@&5&-0 [

7160 N NOB HiLL RD 242 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33321-1839 MML*_(&;‘:\L.__

Ci Zip Cad
Lf’amgnc, FL !’A’g e\--t)‘iifl_\

8. The above named entity submus this statement for the purpose of changing is registered office or registered agent. or botn, in the State of Florida. | am familiar with. and accept
the ebtigations ot registered ageni.

SIGNATURE 0 ‘-\\OQ\O"T
~ Slgmature. (Eyd o ."1'”&“1 Nesne O ragiskered agert and it it apphehbli (NOTE Regridered Agent signature required when ranslating DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE {J Change ] Addition
HAME MOSES, ANGELA L HAME
STREET ADDRESS | 6547 NW BOTH DRIVE STREET ADDRESS
GiTY-ST-2P PARKLAND, FL 33067 CITY - ST- 2P
THTLE ST O Delete TITLE [") Change ] Addition:
NAME MOSES, BEVERLY HAME
STREET ADDRESS | 7725 YARDLEY DRIVE, #8-408 STREET ADDRESS
CIFY-ST-2IP TAMARAC, FL 33321 CIY-51-2P
TILE O peete e [ change 7 Addition
NAME HAME
STHEET ADDRESS GTREET ADDRESS
CiTy-St-2P CITr-ST-21P
TILE [ Delete L (O Crange [ Acdition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-51-2 Ty -ST-71P
TILE O Delete 107LE (J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - ST- 2IP
TILE O pelete TITLE {Jchange 1 Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTy-ST- 7P

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | turther certify that the information
indicated on this repon or supplemnental report is true and accurate and that my signalure shall have the same legal effect as i made under oath; ihat | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607 . Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen: with an address. with all other like empowered

SIGNATURE: l 2:! IMJ—’ ‘ ggag%ﬂ Weses oM Im\ on Qo - - 1S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coates Daytire Phone ¥




