2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P05000034312

1. Entity Name

J.M. MOBILES CORP.

ecretary of State

04-17-2006 90356 043 ***150.00

Principal Place af Business

15751 SW 106 TER #204
MIAMI, FL 33196

Mailing Address

15751 SW 106 TER #204
MIAML, FL 33196

gy g Z - MER AR AR
oMy D15 SW {06trmG .04
S”"‘ﬁ"(‘)’q“" Suie. 36 ‘Z‘j ' 04062006  Chg-P CR2E034 {14/05)
City & State : - Cit S . 4. FEt Number Appliad For
L (.OCLLU. 20 ~ 2L 7 2 & 9 [Rosppicatie
Zip 55/6fé Country z Couniry 5. Certificate of Slaws Desired [ ,?i;fq Additional

6. Name and Address of Current Ragistered Agent

7. Name and Address of Now Registered Agent

ESCOBAR, JACQUELINE MS
15751 SW 106 TER #204
MIAMI, FL 33196

Name SW M

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered oflice or registered agent, or both, in the $tate of Florida. | am famifiar with, and accept

the cbiligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tive i applicebie.

(NOQTE:

Agenl sif raquire] when ] DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete TILE [ Change 7] Addition
NAME ESCOBAR, JACQUELINE NAME

STREET ADDRESS | 15751 SW 106 TER #204 STREET ANDRESS

CITY-5T-21P MIAMI, FL 33196 CITY-ST-2IP

TITLE O Dalete TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2P CITy-51-2p

TITLE O delets TNLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-71P CITY-ST-2IP

TME [ Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TTLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-7P

TiTLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S7-2IP CITY-ST-27IP

12. | heraby certily that the inform;

indicated on this repart or sy
of the corporalion or the rece|
changed. or on an attachmer

SIGNATURE: A A

ion supplied wWith this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
Iemental repon is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
ar gr frustee e ered (0 exagute 1his report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if
with an addre: h all othgpflike empowered,

s &j"yxf

F]

SIGN

A TURE AXD rTPED OR PRINTED NAM

IGNING OFFICER OR DIRECTOR

04.12.06

Phone #




