L. FILED
2006 FOR FROFIT CORPORATION Mar 10, 2006 8:00 am

"DOCUMENT #P05000113528 Secretary of State
1. Enuny Name 03-10-2006 90004 018 ***138.75
JCMERINC
Principal Place of Busiress Mailling Accress
8323 NW 26 PLACE 8323 NW 26 PLACE T
SUNRISE, FL 33322 U5 SUNRISE, FL 33322 US . S
S s LA

Sute. APt 8. exc Sure. Apc #. ec 03012006  Chg-P CR2E034 (11/05)
Cily & State City & Siate 4. FEI Numper ) A Appliec For
2—6 -"3 309"é 5&7 Not Apphcatle
2p ; owniry e Cority 5. Cemhicate of Status Desrec X gi'gg:fe";"""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MALDONADOQ, JOSE C

8323 NW 25 PLACE Street Acdress (P O. Box Number 5 Not Acceptable)

SUNRISE, FL 33322

City . FL ‘ Zip Cooa

8. The above nar2¢ ent?, submils 1Nis siatemeni lor the purpese cf changing us regisierea office or regrsierec agent, or bon, it e Stie of Flgnca  am famiia: A arg aocen!
the aLlgauons of regisi2red agen

SIGNATURE
Sgnatry YoRT ¥ ooated same 3 cegisiend agent and We ¢ ACCLCADE SHOTE Ragesea Agent signatire ragu gd *™a0 "enslang. ~ate
FILE NOWIl! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS ¢ 11
TITLE P O Delete TRLE [ Cnange [ Acanion
NAME MALDONADO, JOSE C NAME
STREET ADDRESS | 8323 NW 26 PLACE STREET ADDRESS
City-sT-21P SUNRISE, FL 33322 CiY-ST- 2w
TITLE VP [ pelete g Cohange [0 Ageuar
MAME MALDONADO, MILDRED L NAME
STREET ADORESS | 8323 NW 26 PLACE STREET AQORESS
CITY-ST-71P SUNRISE, FL 33322 iy -57-2P . -
TLE h O Delese e O change O 4ccaman
NAME NAME
STREET ADDRESS STREZT ADDAESS
<ITY-5T-TiP Civv-5T.Z1P
THILE 3 Delete TLE O ctange [ acazion
KAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-21P o 3TIP
TIME O Detet wLE (3 Charge [ Acaiton
HAME RAME
STREET ADDRESS SEET ABDRESS
Gy - ST-2P CiTY-ST-P
TME O pelere ing {3 Change [ Agcivon
NAME i
STHEET S0DAESS SIET ADDAESS
CITY-ST-TiP oy ST-IIP

12. | hereby cerufy that ine informanon supplieg with this filing does not qualily tor the exemptions contained in Chapter 119, Fiorida Slatutes. ¢ further cerily that the informanion
indicated on this repart or supplemental report is true and accurate and thal my signature snall have the same lagal effect as f made unacer oath; tnat 1 am an officer or director
ol the corporalicn or IPe receiver Or rustee empowered 10 execule this report as required by Chapter 807. Flonda Statutes; ang inat my name appears in Block 10 or Blogh 57
changed. or on an agaznhment with an adcress, with all gther like empowered

SIGNATURE: A | P ——s 3 / / 06 U-74g 157

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Dayime Prons 8




