FILED
Apr 14, 2006 8:00 am

ecretary of State

ANNUAL REPORT

DOCUMENT # P05000041654
1. Entity Name
JM RABOTA INC
Principal Place of Business Mailing Address
139 LEAWCOD CIRCLE 139 LEAWOOD CIRCLE 5 0 0 1 2 1 1 4
NAPLES, FL 34104 US NAPLES, FL 34104 US
»; \] l i &
2. Principal Place of Business 3. Mailing Address i i ]IE |
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102006 Chg-P CR2E034 (1 "0;) .
City & State City & State 4. FE1 Number Applied For
" 20 - 2 E)?')“ 1 %O Not Applicable
zip Lountry Zip Country 5, Certificate of Status Desired 0O Eeae gesqum%itional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MARTINEZ, JUSTO
139 LEAWOOD CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature, YDed of onnted Name of registated agent and ke § apphcable, (NOTE: Regasterad Apgent signaturs requaed when renstatngh DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 may e
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete Tme ) Change [ Addition
NAME MARTINEZ, JUSTO NAME
STREET ADORESS | 139 LEAWOOD CR STREET ADDRESS
CiTy-ST-21P NAPLES, FL 34104 CIY-ST-2IP
TE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P " Cy-sT-2P
TILE [ Detete TILE [ Change [ Adgition
NAME NAME
STREET ADORESS STREEE ADORESS
CITY-51-2P CITY-53-2P
TALE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2tP CIFY-51-21P
TMLE [ pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-ZP CITY-ST-7P

12. | heraby certify that the information supplied with this filing dues not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivar or trustea empowarad lo executs this report as required by Chapter 807, Florida 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 empowared.

SIGNATURE: =s o4 10. 06 @%0\32_61 2504

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayhme Phane ¥




