Lo

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am
Secretary of State

DOCUMENT #P04000107475

1. Entity Name
JMI REALTY & PROPERTY MANAGEMENT, INC

03-03-2006 90109 035 ***150.00

Principal Place of Business

2618 NE 11TH COURT
FORT LAUDERDALE, FL 33304

Mailing Address

2618 NE 117H COURT
FORT LAUDERDALE, FL 33304

‘35&(\
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_FORT LAUDERDALE, FL 33304

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suita, Apt. #, etc.
uie. Apt. . ale e, ApL . ele 01062006  Chg-P CR2ZE034 {11/05)
City & State City & State 4. FEI Number Applied For
20-1387835 Not Applicable
Zi Countr Zi Count .
P miald ® ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required _ -
- 7 " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEKE, JUSTIN

2618 NE 11TH COURT Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

.8, The above named entity submits this statemment 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

Signature. typed or prinied name of registered agent and litle it applicable. {NOTE: Registered Agent signature frequired when reinstabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

'After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Delete TILE ] Crange [ Addition
NAME TEKE, JUSTIN NAME
SIREET ADDRESS | 2618 NE 11TH COURT STREET ADORESS
CITy-ST-0IF FORT LAUDERDALE, FL 33304 CITY-§7-2F
TILE [ Delate TITLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2P
TINE 3 Delee TILE [ Change  [] Addition
HANE - B Mt
STREET ADDRESS STREET ADDRESS
cy-ST-21P CiTY-§T-21P
TITLE O belete TFLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
_j,";'mﬁn ADDRESS STREET ADDRESS
] CITY-ST-2P CY-ST-2IP
i TITLE O pelee TITLE [ Change [ Addition
Y| NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated an this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith ali other like empowered.

SIGNATURE AN RINTED NAME OF SIGNING OFFICER CR DIRECTOR

P54 U §358

Daywmne Fhone #

SIGNATURE:

2-28-bé




