FILED

2007 FOR PROFIFCORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000095066 S 05-09-2007 90106 024 ***150.00

1. Enlity Name

JMS FINANCIAL GROUP CORP

Principal Place of Business Mailing Address Q“ v U -
6700 CONROY RD 6700 CONROY RC:
220 220
ORLANDO, FL 32835 ORLANDO, FL 32835
e ST B RN CIAE AR
Bo4S P 16 Street | HoUS wuw 36 Steeet
S&"g‘g" E,z i": ;‘“';""" 04262007  ChgP CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
hea (, Flondo (Y ion. Floanda. 20-4422388 Not Applicable
-32125 \G & Country _3{;){‘ 46 Couniry 5. Cenificate of Status Desired 0 ?g-gesq ﬁtbr‘al
6. Nama and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
OSPINA, JULIO : OsPiva, Yulio
6700 CONROY RD Street Address (P.G. Box Number is Not Acceptable)
220 BOY4S wver 26 3t ® Soo &
ORLANDO, FL 32835
: City Zip Code
£ Amay FL [25%¢

8. The above named entity submits this stalement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURF' jUL\C’ OSP\H‘\ U&UJJ\-MMM PP\ 2.6/?.00;

** Signatura, iyped ar printed name of regestered ag‘nl and e if applicable, {NOTE: Ranmer7 Agont signaturs requyﬁen rainstating) DATE 4
B ’ ¥
i FILE NOWHI FEE IS $150.00 9. Election Campeigr\ ﬁnancing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P =y 3 pelate FITLE [ change  [J Additic
NAME OSPINA, JULIO NAME
STREET ADDRESS | 6700 CONROY RD #220 STREET ADDRESS
CITY-5T-2IP ORLANDQ, FL 32835 CITY-§T-2P
TILE VP I Delete TILE [ Change [ Addition
NAME OSPINA LINERO S EN NAME
STREET ADDRESS | 6700 CONRQOY RD #220 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-$T-1IP
TINE D B4 Detete TMLE [ change [ Addition
NAME OSPINA, CESAR NAME
STREET ADDRESS | 6700 CONRQY RD #220 STREET ADDRESS
CITY-S1-ZiF ORLANDO, FL 32835 CiTY-SI1-2IF
TIE [ pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE M pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2IP
TITLE [ Delete TLE [J Change [ Asdition
NAME NAME
STREE? ADORESS STREET ADDAESS
CITY-S3-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee smpowered to execule this repon as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmant with an address, with all other like empowered.
oy*z,s/oa 2863 6-355C
L]

Dayiwte Phone #

SIGNATURE:

PRINTED MAME OF BIGNING OFFICER OR IRECTOR

}




