L.

FILED

r Jul 10, 2006 8:00 am
2008 FOR SRONIT CoReORATION Secretary of State

Aok K
DOCUMENT # P0O5000094038 07-10-2006 90027 025 550.00
1. Entity Name
J.M. AND ASSOCIATES STORM SHUTTERS INC.
Principal Placea of Business Mailing Address
5720 PLUNKETT ST 5720 PLUNKETT ST 5 0 0 2 2 0 2 s
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
R v OO0 GO AEO R
Suite, Apt. #, etc, Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
2~ 59 / S_Lf 1D Not Applicatle
e Country ap Couniry 5. Certificate of Status Desired [} gg@gsq lﬁf:(;“"”al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
. Name
URIBE, JORGE A .
2121 NW 61 AVE i Street Address (P.C. Box Nu-mber is Not Acceptable)
HOLLYWOOD, FL 33024
City FL I Zip Code

8. The above named antity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of reglstered agen

SIGNATURE '\ A= ZE*Q 'Z«OA-%— O 05 . 0Of .

nune of regstered ng("n end mz;;llc—abie (NOTE Regisiapd Agent signanre raquired when fenstaing) DATE

FILE NOW'! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PsS [ pefete e [ ctange [ Addition
NAME URIBE, JORGE A NAME
STREETADDAESS | % 5720 PLUNKETT ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL. 33023 CiTY-81-2P
e VT 1 Delete TITLE [ Changa {7 Addition
NAME MONTOYA, MAURICIO NAME.
STREETADDRESS | % 5720 PLUNKETT ST STREET ADDRESS
CITY-ST-21P HOLLYWOQOD, FL 33023 Ciry-S1-zp
TTLE [ Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
THLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDFESS
CITY-ST-TiP CITY-§T-2p
TILE [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CITY-51-7P
E O Detete e O change [ Additin
NAME RAME
STREETADDRESS STREET ADDRESS
CITY-SE-ZIP CITY -ST- 2P

12. | heraby cartify that the information supplied with this filin 5; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental raport is true and accurate and that my signature shail have tha sama legat affact as if made undar Qath; that | am an officer or director
of the corporation or the recaiver or trustee empowered ja@xecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, cr or an attachment with an address, with all r like @mpowared.

SIGNATURE: “:@O? o Q- 05-0%

nrr-m OR eans OF PEpICTR OR DIREGTGR Oate Deytme Phone #




