- " FILED

2007 FOR PROFIT CORPORATIO Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000064518

1. Enfity Name

J. B. MORTGAGE SERVICE CORPORATION

Principal Place of Business Mailing Address
9381 SW 192 DRIVE 9381 SW 192 DRIVE
MIAMI, FL 33157 . MIAMI, Fi. 33157

LR TR

04032007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e N Ao Pl

20-2800405 Not Applicabla
" : $8.75 Additional
5. Ceriificate of Status Desired O Feo Roquirad

6. Name and Addraess of Current Registerad Agant

9381 SV 102 DAIVE DO NOT WRITE
MIAMI, FL 33157 lN THIS SPACE

8. The above named entity submits this staternant for tha purpose of changing ils registered office or registerad agent. or both. in the State of Flarida. | am tamiliar with, and accept
tha obhgations of registered agant.

SIGNATURE
Signature, typad of pinted nams of regisiered agent and utle f applicable. (NOTE- Regislerad Agent Signalure raquirad whan renstaing) DATE
i jﬁijn}f]lfii Ty
: . . AT T I o Pt Tl SR T IR B o S
FILE NOWI!! FEE IS $150.00 9. Election Campaign Elnancmg $5.00 May Be Qe U -E00S =017 150 |
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0O Addad to Fess
18, OFFICERS AND DIRECTCRS [
TTLE D
NAME ALICEA, JULIANNE

STREET ADDRESS | 13028 SW 142ND TERRACE
CITY-ST-2IP MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
Ciry-51-71IP

THLE
NAME

sar DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

e

NAME

STREET ADDRESS
OTy-S1-2P

12. | hereby cerldy that the informanion supplied with this filing does not qualify for the axemptions sontained in Ghapter 119, Florida Statutes | furtner certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
OL tha ggrporauon or thg receiver or trustge empowared to exacule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an auﬁ

SIGNATURE: | ull@nm- CUJUU" by-0r-07 NS Y/bo

7' 'RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwme Pnone &
Y




