2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000034605

1. Entity Name

JORMAN PROPERTIES INC.

05-01-2006 90421 028 ***150.00

Principal Place ¢f Business

207 NORTH DOLLINS AVE.
ORLANDO, FL 32805

Mailing Address

207 NORTH DOLLINS AVE.
ORLANDO, FL 32805

40073

AW MR RAANATE R

2. Principal Place of Business 3. Mailing Address
2212 8. Chickasaw Tr. |[2212 S. Chickasaw Tr.
st it RPN 8] 01092006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 20-2441150 Not Applicable

Zip Country Zip Country . ) $8|75 Additional
32825 USA 312825 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRER, JULIO
201 NORTH DOLLINS AVE.
ORLANDO, i 32805

Strast Address (P.0O. Box Number is Not Acceptable)

2212 3, Chickasaw Tr.

City

Orlando,

Zip Code

FL l 32825

8. The above named’enuu submus this statement for the purpose of changing ite registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of IGQIS tgred agehl
A ¥

1.

SIGNATURE

Signature, yoed or prnled name ol regislered agenl and Liie |l apphcabie

(NOTE Regslared Agunl signalure requued when rginstating)

DATE

FILE NOWIY FEE IS $150.00

9. Election Campaign Financing

Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

14. OFFICERS AND D!'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TITLE XX Change [ Addition
NAME FERRER, JULIO E HAME

STREET ADDRESS { 201 NORTH DOLLINS AVE, sierisooRess | 2212 S, Chickasaw Tr., Suite 181
civ-st-zF | ORLANDO, FL 32805 em-s-dP Qrlando, FI. 32825

TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-S1-2P CITY-$1-2IP

TITLE [ celete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CIty-SI-2P CIiY-§1-2P

THLE 3 delete TTLE [ change [ Aadition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2P

TILE [ Delete TIE O change [ Addition
HAME NAME

SIREET ADORESS STREET ADDRESS

Cily-5i-2P CTY-ST- 2P

TITLE 1 Delele ILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informalion supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is trug and agcurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an addiess, wi

SIGNATURE:

2 Ao -0y

47-3%DSo71d

SIGNATURE AND TVPED‘R PRINTED NAB%; SIGNING QFFICER OR DIRECTOR
™

Qale

Daytma Phone «




