2006 FOR PROFIT CORPORATION

DOCUMENT # Po4000 155413 Apr 24, 2006 08:00 Al\/
t. Enbly Name S t f St t
JMT VENTURES, INC ecretary of state
Principal Place of Business Mailing Address i T
1179 MURIEL BLVD. 1179 MURIEL BLVD. .
0 TR A
2. Prnerpal Place of Business 3. Mading Adgress b
Suite. Apt. ¥, ete Suite, Apt. #. etc T ist MOORE GRZE034 (10/05)
Cry & State ) City & Stale ’ 4. FEI Number Applied For
_ 43-2065960 | Theat Applicable
ar Country a0 Country 5. Certificate of Status Desired !B/ ?eaegesq gf;ét“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent ) )
Narme ’
?g 4%E§E%§ké%$§3ENUE Street Address IP.O. Box Number is Nol Acceptalile)
FORT MYERS FL 33901
Cily FL Zip Code

8. The above named entity sLbmits this statement for the purpose of changing its registered office or fegisterad agent, or bath, in the State of Floride, [am familiar with, and af‘cem
ke oblgations of regislered agent.

SIGNATURE — - e
Sigiiature fypert or pravied nama of epfslesnd agnnt ahi ke ¢ 2ppacatie tNOTE Regslured Aget signaturs fanulmd when fonstabing : DATE
it R T .
FI:’AE NOV‘{}I FEE IS $B15&0g P 9. Election Campaign Financing $5,00 May Be
After May 1, 2006 Fee Will Be'$550.00, Trust Fund Contnbution. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS anD DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 et TiTLE O Cange 3 Addilion
RAME TAMARGO, MAGALY HAME g s
. HEEEHEG e
STRLET ADDRCSS | 1179 MURIEL BLVD. STREET ADDRESS 15005 '{.IE ABg‘:iﬁq_,,q'g 4 ;;8 -
or-se2P | LABELLE FL 33935 ' G513 SR Hzd-led 1557
S ' 3 Delete TRLE Clcwnge [ Addition
HAME NAME
STRELT ADORESS SIRERT ADBIRESS
CHY-S1-2F CITY-ST-2IP
e s DD e e e e Cicoze [ dgiten
TN NAME
SIREET ADDRESS STREET ADDAESS
o 83 p Ei7Y-ST 7P
FALE ) ) T peleie HILE [JChange [ Addition
NAME UAME
STRFET AGDRESS SIRFET ADDRESS
CHY-ST-2P ory-g1-zp
TIHE - O pelete THE ] Change 0 Rodner
NAME NAME
SIRETT ADDRESS STACET ADDRESS
ore-51- 2P o -ST- F
i ' T Deiete e TlChange [ AdZE
HARE NAME
SIREET ADDRESS STREE ADDRESS
Civy-$T- 2P LY §1-29

12. { hereby cerirly thal the imformation suppted with ths filng does not, quably ior the exemptions contained in Seciion 119, Fiorida Sialutes. | Lrther certify fhat the Tifdrmaiion
nchcated on Hlus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, {hal | am an cfficer or director
of the comoraton oF the recewer or trustea empowered 1o execuie this report gs reguired Ly Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an aodress, wih ail other like empowered
s folb  EC3-G11-000
F I

SIGNATURE:

A
PED OR PRINTED NAME CﬂSIGPJWG CFFICER QR DIRECTOR Dadire Phone 4

——- > 8 . R — —



