2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT

1. Entity Nama

JAMH CORP.

# P04000170343

03-16-2006 90237 021 ***158.75

Principal Place of Business Mailing Address

1925 BRICKELL AVENUE 1925 BRICKELL AVENUE
PH-11 PH-T1
MIAMI, FL 33129 US MIAMI, FL 33129 US

Y5.95

2. Principal Place of Business 3. Mailing Address

OG0T A

Suile, Apt. #, etc. Suite, Apt. #, elc.

02272006 Chg-P CR2E034 (11/08})
City & State Cily & Stale 4, FEI Number Applied For
83-0414519 / Not Applicable
Zi Count Zi Caount : ti
® ountry i ountry 5. Certificate of Status Desired [{ ?aae.gasqgseﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FICK, JUDY
1925 BRICKELL AVENUE Sueet Address (P.O. Box Number is Not Acceptabte)
PH-11

MIAMI, FL 33129

City Zip Code

FL

8. The above named sntity submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signalure, typed o printed name of regesiered agent and titte if applcable.

INOTE: Registered Agent signature required whan remnstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Conribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TMLE v [ Change T Adciion
NAME FICK, JUDY NAME Flcik, BLveRryy

STREET ADDRESS | 1925 BRICKELL AVENUE STREETADDRESS | 14y 00 - A 44 Wwgoo2

CITY-§1-2P MIAMI, FL 33129 CITY-ST- 2P N HuT2itinicod TSe.. . L ZYPYTD

TIME SEC O Delete FILE 4 [ Change  [] Addiiicn
NAME FICK, JUDY NAME

STREET ADDRESS | 1925 BRICKELL AVENUE STREET ADDRESS

Qry-Si-2P MIAMI, FL 33129 CIY-st-2Ip

TTLE [ Detete TMLE [3 Change  [J Addition
NAME NAME

SIAEET ADORESS STREET ADDRESS

CITY-ST-2IP ITY-ST-21P

JTLE = (3 Delete L ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

(13 [ Delete TILE [ Ctange [ Addilion
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-51-7P CITY-51-2IP

TILE [ pelete TILE [ Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P oITY-81-21P

12. | hereby certify that the information supplied wilh this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an cfficer or director
of the corporalion or the receiver or fruslee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowerad.

h N

SIGNATURE:

3’/5—/04;

SIGNATURE AND TYPED OR W

IAME OF SIGNING OFFICER DR DIRECTOR

e Daytune Phone 8




