2006 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT Aug 29, 2006 8:00 am

Secr f
DOCUMENT # P05000067830 etary of State
1. Entity Name 08-29-2006 90003 004 ***150.00
C.J.M. GOOD CORPORATION
Principal Place of Business Mailing Address
140 NW 50 AVE. 140 NW 50 AVE.
MIAMI, FL 33126 MIAMI, FL 33126 .
T v A A A D
Suit?. Apt, #, etc. Suite, Apt. #, etc. 08202006 Chg-P CR2E034 (11/05)
City & State . . City & State 4, Number Appliad For
- 2OZQQ (g%Q —] Not Applicable
zp Country ' . Zip Country 8. Certificate of Status Desired O geae--lzesq lmi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- JIMENEZ, MANUEL - - : - - — i =
140 NW 50 AVE. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33126
2 : {. City FL 2ip Code

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

ihe obligations ol registered ager\%
SIGNATURIE.:YS r’ /\7;1/7 21421 / OLp

ignatura, fyped of printed nnﬁua oluagistered agent alﬂjue if apphicaba, (NOTE: Regisiared Agent signalure raquired whan reinstating) DATE o, .
" FILE NOW!!l FEE IS $150.00 | - 9..Election Campaign Financing $5.00 M2yBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. . - OFFICERS AND DIRECTORS -§ 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
TALE PST : 1 Delete TILE [ change ] Addition
NAME JMENEZ, MANUEL NAME
STREET ADDRESS | 140 NW 50 AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33126 CITY-S8Y- 2P
TALE VP [ oelete TIE [ Change ] Addition
NAME ARANDA, GLORIA " KAME
STRECT ADDRESS | 140 NW 50 AVE. STREEV ADDRESS
Y- 55-21P MIAMI, FL 33126 CoY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
. CITY-ST-2IP —- i _ . L {_ILTJ-ST-ZI? _ o
TTLE [ Delete TME ' Clchange  [TJ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
cuy-s1-2P CITY-ST-2IP
TILE [ vetete TALE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CImY-St-ZtP
TITLE 3 petete TMLE [JcChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-s1-2¢ - | . - . CITY-ST-2IP R

12. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the Gorporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or. Block 11 it
changed, or on an'attachment with an address, with all other like empowered. . : . . T

SIGNATURE: y v/l - gl2) 0L

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFF OR DIRECTOR

Daylima Phone #




