2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P04000119632 Apr 30, 2007 08:00 Al
1. Enity N
hity Namo Secretary of State
JMG CAPITAL, INC.
Principal Place of Business Mailing Address
1005 S.W. B7TH AVENUE | .1005 S.W. 87TH AVENUE ’ ) ’ B
MIAM]FLamN-aZO | B ”llull’ m Ilm I)l” ||”‘ ||m IM’ ”m “I‘I ||“I IUIl m‘l”l’ll”) ’ll’
2. Principat Place of Businass - No P.O Box # 3. Mailng Addross .
Suite, Apl. #, eic. Sulle, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & State City & State 4, FEI Number . Apphod For
51-0519776 Nol Applicable
Zip Counury ap Country 8. Certificate of Status Desired O $8'75 Additional
Fee Raqgumred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registiered Agent

Namea
MESA, JORGE JR,
1005 S.W. 87TH AVENUE Sireel Address (P.Q. Box Number is Not Accentable)
MIAMI FL 33174-320

Cily FL Zip Cede

B. The above namod entity submils this statement for the purpose of changing its regisierod office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typad o prnlad name of regisiered agent and Lle ¢ apphicable {NOTE. Ragisterec Agenl sgnalure required whan reinsiaing) DATE

. F"‘E_ NOW!! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
, After May 1, 2007 Foe Will Be $550.00 Trust Fund Contribution ~ []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANO DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TIRE, [ Change [ Addition
NAME MESA, JORGE JR. HAME
SIRET ADDRESs | 1005 S.W. 87TH AVENUE SIREET ADDIESS HooooaT41214
CITY-S1-2IP MIAMI FL 33174-320 CIry-81-7IP DSF“I 5-"0?"8'}{'20*01 D 1 SD " DD
TIHE [ Delele TILE [J Change [ Aadilon
NAME NAME
STREET ADDRISS SIREET ADDRESS
CITY -ST-2IP CITY-ST- 2IP
TiNE [] Delete TIne 7] Change  [Z] Addition
NAME . . NAME
STREET ARDRLSS STREET ADDRESS
GITY-ST-21P CITY-S1-2IP
THTE 3 Detete TILE [J Change  [_] Addition
NAME RAME
SIRCET ADDRESS STRECY ADDRISS
CIIY-ST-21P CITY-$1-21P
TIME [ Detete TIILE [ change [ Addilion
NAML NAME
STREET ADDRFSS SIRECT ADDRESS
CHY-ST-2IP CITY-ST- 78
INLE {7 Delete LT3 ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-s1- 1P CIY-SI-2IP

12. | hereby cerlity thal the information suppliag with this filing does not qualify for tha exemptons conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered Lo axecute this report as required by Chapter 607, Florida Statutas; and thal my namo appears in Block 10 or Block 11
if changed, or on an attachment with an addiess, with all othor like empowered.

SIGNATURE: M A PG /fSESS LA 07  FOE-ILe-085TE

SIGNATURE AND TYPEE GR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Date ‘Daytma Prong 4




