FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000150148 04-19-2007 90414 005 ***150.00
1. Entity Name
JMP GENERAL SERVICES CORP
Frincipal Place of Business Mailing Address l -7
4460 NW 207 DRIVE 4460 NW 207 DRIVE
MIAMI, FL 33055  US MIAMI, FL 33055 US
S S| R I VRTRB RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-3771555 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired | Fea Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
et BELLO, PAO

TORRES, MADELAINE . LA
14504 NW 87 PL Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018 .,
L 4400 NW 207 DRIWE

ﬂ// | Y Miami FL | %4855

8. The above nam t for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligationsgf r

SiGNATUREX . PA’DLA PeiLly 3lzglon
/éqm'x'ur'u‘, typed or printad name al registored agenl and tida il applicable. [NDTE: Registaran Agent signature 1equitad when ainsiating) DATE
© FILE NOWIll FEE:S $150.00 9. Election Campa’wgn Einancing 0 $5.00 May Be
After May 1, 2007 Feedwlll bhe $550.00 Trust Fund Contribution. Added to Fees
T i pat
0. 7 L. = QFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
meT VP : O Delete TLE D B change [ Addition
NAME BELLO, PAOLA NAME BELLD, PAOLA
STREET ADDRESS | 4460 NW 207 DRIVE STREET ADDRESS | ¢budlp O ..“4_ 207 Dr.
omy-sT-zP | MIAMI, FL 33055 oS-z vMuaml,
TITLE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDAESS STREET AQORESS
CITY-ST-IIP CITY-5T-7IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-21P
TTLE - [ oelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2IP
TIMLE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTY-ST-21P
TITLE [ pelete TMLE {J Change 3 Adailion
NAME NAME
STREET ADURESS STREET ADDRESS
CiY-5T-7IP A CiTY-ST-21P

12. { hereby certily that the inforrpétigh sygflied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report or sfppidmgital rep '5 p7ind accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ¢ eivar 2 O red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciipe

g%ith all other iike empowered.
SIGNATURE:y

Y PaoLa 6Ll 3lzg{ 07 (R5) 218 -485Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




