2007 FOR PROFIT CORPORATION
... ... REINSTATEMENT

DOCUMENT # P050000981 76 F l L E D
1. Entity Name
JMF FINANCIAL SERVICES, INC.
070CT -4 AM 5:0b
Principal Place of Business Maifing Address SLURL ‘."AL{ _U ) ’E‘»’«_‘IT
1470 NW. 107 AVE 1470 NW. 107 AVE TALLARASST E. FLURIDA
DORAL, FL 33172 DORAL, FL 33172
R B GG RN eI
Suite, Apl. #, etc. Suite, Apt. #, efc. 10032007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Apphied For
20-3146585 Not Appiicable
Zip Country < Country 5. Certificate of Status Desved [ ?i;g Addlona)
B, Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
DIAZ, JUAN
1470 N.W. 107 AVE Street Adaress (P.0. Box Number is Not Acceptabie)
DORAL, FL 33172
City FL | Zip Code

8. The above named enmy ans this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

&omaﬁypnumﬁmeamdrmammmnw (MOTE: Ragistersd Agent s quived when DATE
FILE NOWY FEE 18 $150.00 In accordance with s. 607. 193(2)(b) F.S., the
Aftaer January 1, 2008, Feo will boe $300.00 corporation did not receive pnotmtce
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TILE D [3 Detete TME [3Change  [C] Addition
NAKE DIAZ, JUAN HAME
SPREET ADORESS | 1470 NW. 107 AVE STHEET ADORESS 1 g'—g ' -{ 1 ﬂ
cmv-sr-zp | DORAL, FL 33172 CAY-5t-2p IR ] e 150 il
ME D O Detete mie [ change [ Addition
NAME DIAZ, MARGARITA NAME
STREET ADORESS | 1470 NW. 107 AVE STREET ADDRESS
CITY-ST-TP DORAL, FL 33172 CITY-ST-2IF
TE D [ Detete e [JChange [ Addition
NAME DIAZ, FEMARY NAME
STREET ADGRESS | 1470 NW. 107 AVE SIREET ADDRESS
CATY-S1-7IP DORAL, FL 33172 CiY-ST-2P
TME [ Delete TLE [OChange  [T] Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME 1 Delete )T O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
ciry-St-aP cimY-§T-2P
IME [ Delete it [JCrange  [] Addition
NAME WAME
STREET ADDRESS STREET ADDARESS
CHTY-ST-2P I,

12. 1 hereby certify that the information supplied with this ﬁaﬁgg does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is true accurate and that my signature shall have the same tegal eflect as if made under cath; that | am an officer or director
of the compaosation or recefver or frustee empowered (0 execute this repm&:emnredbyChapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ayfac gn address. with all ofher like empowered

SIGNATURE x /.

ATUREAND TYPED Oft PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date DaytsTe Proxe #




