2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .. ) FILED

DOCUMENT # P04000108266 Feb 01, 2006 08:00 AM
1. Eniiy Norne Secretary of State
JMR CONSULTING CORPORATION
Principal Place of Business ' Mal!irﬁgiAd_cre._ss =
4002 NORTH SAN ANDRQOS ., 4502 NORTH SAN ANDROS
o e AR AR
2. Principal Place of Business T 3. Maling Address ’
Sutte, ApL #, ele. T Suite, Apt. 7. etc. - 15t MDORE CR2E034 [10/05}
Cily & State City & Staic ' 4. FEi{ Number 20-1412389 —l: Qfm ‘F%
Zip Country ap Cauntry 5. Certilicate of Statys Desired ) $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent ] 7_

MName

ﬁgC?ZiN&OPE'\t'{I-{?%SAN ANDROS Street Agdress (P.O Box Nurnber is Not Acteptable) o
WEST PALM BEACH FL 33411

City FL i Zip Code

8. The above named entity submils s staiement for the purpose of Lf:hanging its, regislered"ofﬁce ar reglstered agent, or both, in the State of Florida. | am famifiar with, and accer
ihe oblgatons of registered agant. : . -

SIGNATURE -

Sigrawre, fyped o prrad name of regrlered agent and lide i apotcaria {NGTE Regisiered Agent s?qnétue requitad when toastaling) DATE

FILE NOW!)! FEE JS $150.00
.. After Way 1, 2006 Fee Will Ba $55000 °
Make Check Payabie to Florida Department of State |

RN

&. Elaciion Campaign Financing $5.00 May B:
Trusi Fund Contribution, [ Added to Fees

10, OFFICERS AND DIRECTORS . ADGIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 74
TaLe b ™ Pefete TILE D) Crange T Aot
NAME RUBIN, PHYLLIS _ ) B G

STREEY AUDRESS | 4002 NORTH SAN ANDROS STRFET ABORESS LOODR04 15573

CT-SEIP (WEST PALM BEACH FL 33411 CITY-ST- 2P 02411 /06-80005-018 150,00

e 3 Delsle L 0 Cange LA
HAME HNAME

SIRELT ADDAESS STREET ARDRESS

CiTy-8T- 1P CITY-87- 2P

TE - ' O oeee ¥ wue Y Change [ Acis
HWAME HNAME

STREET ADORESS STRLET ADDRESS

Giry-81-719 iy -87-71P

e T eeie Tite [Jchange  [Jas
RANIE NAME

STREET ADDRIES SIHFET ADERESS

CITY-ST- 7 BWY-SI-IP )

e {7 Oelete uTLE Cchange I
HAME MAME

SYREET ADDRESS STRFET ADDRESS

CIY-ST- 77 LT -8T- 1P

ME C ' 7 Gelete e J ' TIohange  TJaAN:
HANE NAME

STREET ADDRESS SIREFT ADDRESS

C(T\’~ST-ZI?J Ty -87-7ip

12. ¢ hereby centity that the infarmation supplied with tis filing does not quality for the exémplions corained in Section 119, Plorida Statutes. | further certify that e infasaiia
ingicaied on s repoft or suphlemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or Giech
at the corporaban or the recesver or fusiee empowerad o sxecute this report as requwed by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 1
i changed, ar on an attachment with an addrgss, with ali other like empowered.

SIGNATURE: ﬂ%g%' //w/fa nyAU 5 RuBIN }/z? o6 (561) 795-0505

E ANR TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTDR 7 paw Dayhma Phoao ¥




