2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000132913 Feb 01, 2006 08:00 AM
1. Entty Name Secretary of State
J M FIRST ENTERPRISES, INC.
Principat Place of Business Mailing Address )
9106 W. NORFOLK STREET =~ 9106 W. NORFOLK STREET . |
e RN RGRALTR
2. Principal Place of Business ) © | 2. Maling Aduress
Suite, Apt, #, etc. Suite, Apt. #, elc, 15t MOORE CR2ED24 {10/05)
City & State Ciy & State 4. FE) Number 20-1672449 N }7 2:2:7:::}:::;
Zip Country ap Country 5. Cernificate of Status Desired O gigfq L‘gf:éﬁo”a)
6. Name and Address of Current Registered Agent 7. Name and Address of New hegis-teredr Agent 7
S Name
g‘%’éz\ﬁLﬁéﬁ\ggt&!g?gEET Street Address (P.G Box Number 1s Not Acceplable) - o
TAMPA FL 33615-2746 N —
City FL Zr'g;; Code

8. The abave named entify submits jhis statement for the pwpose of changing its registered office or registered agent, ar both, in the Staté of Flarida. fé;n famifiar u-riiﬁ. and acoeg

the obugations of registered agent. /
144{oe
TATE

SIGNATURE

(NGTE Regtored Agant signatung requicd when remsiatiig)

TanALre. iyoed o tip f applcabie

) P SV - N

. FILE NO‘%’U!!. .FEE 15 $1‘5-.0’409 DTS S - 9. Election Campaign Financing $5.00 MayE

After May 1, 2006 Fee Wili Be 35?’9'“0.. e Trst Fund Contributon. (3 Added to Fees
Meke Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) pelere TiTLE Clchange [JaAsme
NAVE GONZALEZ, WELINTON R NAME LG0004151493 - o
STREET 40DRESS {9106 W. NORFOLK STREET STREET ADDRESS e L DB-BI070-020 15000
CiTY-SF- 2P TAMPA FL 33615-2746 CiTY-5T- 2
TILE vsD O Delete e Ochange  [Jas
HAME CRUZ, JEANNETTE NAME
STREETADDAESS (G106 W. NORFOLK STREET : STREEF ADDAFSS
omy-SLIP JTAMPA FL 33515-2745 ) OOy -ST- 2P
TITLE O tewe  § e [T Crange s
AAME . - - - R —— e - ]
STREET ADDRESS STREET ADBRESS
QITY-ST- TP CITY-ST- 1P
WE [ Desete TILE O otange 347+
HANE NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-ST- 260
THLE [ Delete TRE [ Change  CJasr
NAME NAME
STREET ADDRESS STREEY ADDRESS
ony-ST-2F oY 51 1P
THif 2 (etete e (1 Change [ Adi
HNAME NAME
STREET ADDRESS STREET ADDRESS
oTY-81-78 CITY-ST- 70

12. 1 hereby ceruly thal the inforrmabion supphed with thys Fling does not guality for the exemptions contained in Section 119, Flonda Statutes. | further certify that the informatior
indicaied on this report or supplemental report is rue and accurale and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or Jirecis.
of the curporation or the receiver or trusteé empowerad fo execute this report as required by Chapter 807 Florida Stalutes, and that my narme apgears in Block 16 ar Block 1
i changed. or on an allachment with an address, with all other lke empowered.

SIGNATURE: 7 7 o | | & Ffob

SIGNATURE AND Al E OF SIGNING OFFICER OR DIRECTOR B Care 77 Dayrme Phono #




