ués FOR PROFIT CORPORATION

ANNUAL REPORT

-P‘£

FILED
Feb 13, 2006 8:00 am

_JOCUMENT # P05000133162

1. Entity Name
JIM MCLEAN ARIZONA, INC.

Secretary of State

02-13-2006 90019 049 ***150.00

Principal Place of Business

1300 NW 167TH ST, SUITE 3
MIAMI, FL 33169

Mailing Address

MIAMI, FL 33168

1300 NW 167TH ST, SUITE 3

L

(I

2. Principal Place of Busipess 3. Mallmg ﬁ;?)dr&y At
“oo KW BT T v §FT AE
Mg, FL. 23785 M{MI, FC- 23 12¢
Suite, A #,efc. Sule. Apt.u, etc. 02072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2o WP Not Applicable
Zp Couniry Zip Country 5. Certficate of Stalus Desred ~ []  $8-79 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
MORGAN, CHARLES O - \T/d-:« (’P’g ;-’— A T
1300 NW 167TH ST, SUITE 3 reg rass ox Number is Not Accepta
MIAMI, FL 33169 181 Phepnt Gotf” Schiolt.
Gioo AW GF v
City Zip C
a1 mrtl, FL | %8¢

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printad nama of registerad agaent and tite if appicable.

{NOTE: Reglstered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D : (] Detete TITLE O change T Addition
NAME MCLEAN, JIM HAME

STREET ADDRESS | 4400 NW 87TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 331782192 CITY-51-2P

1ILE 1 Delete TITLE (O Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 21 R _ LY. S- 2P . _ .

TITLE 1 oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TILE M belete TITLE [ Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

WILE [ Delete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certi g
indicated on this report or supplemental zaRQrt is true an
of the corporation or the receiver or tryfiee e powered i
changed, or on an attachment with a ad

— e a m o ey

:g this ﬁ

%

that the information suppiiad with this filing does not qualify for tne exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ccurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered,

.7 ol /604



