2008 FOR PROFIT CORPORATION
ANNUAL REPORT [(AR). FILED

DOCUMENT # P05000095892 Apr 30,2008 08:00 AM
1, Ertily Narne S
ecretary of State
JM. JR. INC. ry
Prrapal Place of Busingss Maling Aogress
9320 SW 43RD TERRACE 8320 SW 43RD TERRACE
2. Prozipal Piace of Busingss - No PO Box # 3. Malng Acorass
Saite. Apt # eie. Sula. Apt 4, eic, 1st MOORE ~ CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appied For
NO-T APPLICABLE T a—
Zp Counzry Zp Goarntry 5, Certiicate of Statuz Desired | ?i.g?q:‘;?:;tional

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SANFIEL, JUAN A
9320 SW 43RD TERRACE Srreel Address (P Q. Box Numiber s Not Acoeptabie)
MIAMI FL 33165

City FL 2y Code

8. The apove named ertity subrmits this statement for the puroose of changing its registered affice or regrstered agent, or totn, in the Smate of Flenda. | am famihar with, and accept

the: (‘.)M’;c'llomwft"l agent. /
SIGNATURE ..on / 4. g/ ZJ o g

‘-;M‘B’mm Sl 1 o e A 8 - Jeﬁd’r*ne arpfoazi RGTE Regisitian AJer 18 grolur weura ™ waon At g 7 D:\TV

LE NDW”' FEE 'S 51 50 00 IH 8. Elecuon Camoaiygn Firarcing $5.00 May Be

Trust Fund Gontrioution. [] Added 1o Fees |

10. . DFFI(“ERS AND D PF”TOR& 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS [N 11

TR P 3 Do TTLF D erange [ Agdition
e SANFIEL, JUAN A NAME unooopa34433

STRZET ADDRESS {9320 SW 43RD TERRACE STAFFT ANORESS 0523 08-30033~-002 150,00

or 5122 |MIAMI FL 33165 QY- 81 7P

0L VP/S C pewe TILE O Crange [ Addition
NAME SANFIEL, MARIA A HAME

STREET ADDRESS | 9320 SW 43RD TERRACE SIRFFT ANGRESS

omy-5t77 |MIAMI FL 33165 LIV ST 7

e [ Deete 11LL M cCrange [ Aadimon
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-&T- 2P Oty -81- 7P

HiiEs 1 Deeere IrLE M Change [ Actedition
AeME HAME

STREET ADDRESS STRLE? ADDRLSS

iTe-g1- 29 CIY-51-21

Tk e TITLE [ Change [ Addition
NAME NaHE

STRELY ADURLSS STACET ADDALSS

Y- S1-p City-8t-ap

ILE D beele TITLE MY change  [F Aadinan
MEML RahE

STREET ADDRESS SHEET ADDRESS

G- 51 0 CITY-ST- 21

12, | hiereby certify that the information suopled wir thiz filng does not qualify for the exemptions contaned in Sector 119, Fledda Staiues Hurnar certify thar the information
tndicated on this report or supplerrental report is trie and accuraie ana thal my signaiure shall rave the same iegai efect as 1 madc under oath: that | am an ofhcer or direstor
o the corgoration or the racaiver or trustee ampowered to execute this report ag, uired by Chapter 607. Flenda Siatutes; and that my name appears in Block 12 or Biock 11

il changeo, or un an aachment with an addross, wih &l clher like empoware

Wor/od D86T1Y24%
SIGNATURE: _ 7 zer 2
sl ING OFFICER OR DIRECTOR LA Ttz e Fropn %

HATURE AND TYPED OR PRINTED NAMEOF Sl




