2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000098176

1. Eniity Name
JMF FINANCIAL SERVICES, INC.

FILED
06 OCT -5 PHI2: 46

Principal Place of Business Mailing Addresa SElhkL o ot AL
1470 NW. 107 AVE 1470 NW. 107 AVE TALLANHASSEE, FLORIDA
DORAL, FL 33172 DORAL, FL 33172

TR s GV AR A

{NSTATEMENT..-

City & State City & State 4. FEl Number Applied For
20 3/¢6 85 &8 Not Applicabls
Zp Country &p Country & Corificate of Status Desired [ ?g;fq Addtional
8. Name and Address of Current Ragistared Agent 7. Name and Address of New Registsred Agent
Name
DIAZ, JUAN
1470 N.W. 107 AVE Straet Addrass (P.O. Box Number is Not Acceptable)

DORAL, FL 33172

) City FL l Zip Code

8. The above nemed mils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatichs of rehi gent.

~

SIGNATUR
‘]}gﬁn.marwnmmmwmmmnmnm (MOTE: Reghatered AQUNt SIHEtUNS recuinkd wheh rinSLAIING) DATE
FILE NOWI! FEE I8 $150.00 In accordance with s. 807.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D 1 pedets TLE [ Change [ Addition
RAME DIAZ, JUAN NAME R IR I R =T E I T
STREET ADDFESS | 1470 N.W. 107 AVE STREET ADDRESS T L L S e L
env-st-2¢ | DORAL, FL 33172 CTY-51-2P AT ME—-Tn -0 %150
me o O oot TME [ Change ] Addition
NAME DIAZ, MARGARITA NAME
STREET ADDRESS | 1470 N.W. 107 AVE STREET ADDRESS
CITY-ST-21P DORAL, FL 33172 CITY-ST-2P
TIE D £ Detats TMLE [ Change ] Addition
NAME DIAZ, FEMARY NAME
STREET ADDRESS | 1470 N.W. 107 AVE STREET ADDRESS
CTY-$T1-2IP DORAL, FL 33172 CITY-$T-21p
TIMeE 1 pslate TME Tt change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-21P
TITE 2 Dete TME [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CHTY-ST-2P
TME O pekte TITLE [Jcnange  [3 Addition
NAME KAME
STHEET ADDRESS STREET ADDRESS
LITY-$T-2P CIFY-5T-2P

indicated on this rapen or supplemental report is frue accurate and that my signature shall have the same legal efect as il made under cath; that | am an officer or ctirector
of the corporation or the receivdr or tr empowered tg executs this reparnt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all

12. | hareby certily that me inlormation suppliad with this filing does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further centiy that the information
Elg.er like empowsred.

SIGNATURE:{,

Wnﬂ:mw?mmmutmmmmnmm Date Caytime Phone #

K. Eckel OCT -9 206




