2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ! May 02, 2007 8:00 am

DOCUMENT # P05000160939 Secretary of State
1. Entity Name
JEng M. INVESTMENTS INC. 05-02-2007 90068 043 ***158.75
Principal Place of Business Mailing Address
700 IVES DAIRY RD 700 IVES DAIRY RD
N MIAMI BEACH, FL 33179 N MIAMI BEACH, FL 33179
N JNER MR KA
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
04-2237138 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g:;'ggﬁ:dmo"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
CHARLES NEUSTIEN
777 ARTHUR GODFREY ROAD Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
MIAMI BEACH, FLL 33140
City F L Zip Code

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

SIGNATURE -
Sigriatura, lyperd o printag nama of registered agant and utle § appicanle (HOTE, Hagislenst Agant signalurs reguired when minstating) DATE
F‘“_E'_"om" FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, OFFICERS AND DIRECTQRS | KD ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TINE D [ etele IIME (] Change [ Addttion
NAME MILLER, JERRY NAME
STREET ADDRESS | 700 IVES DAIRY RD STREET ADDRESS
Cy-st-ze N MIAMI BEACH, FL 33179 CITY-ST-2IP
HILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty §1-2IP CITY-ST-2IP
TITLE O pelete TMLE [Jchage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ay-sr-2IP
TITLE [ belele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sy-2e CIFY-5T-2IP
TTLE O pelete TILE [JChange [ Addition
MAME NAME
SYREEY ADDRESS STREET ADDRESS
¢Iry- s1-2IP CITY-§T-2IP
e ] etete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

12. | hereby cerify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Slatutes. ! further certiy that the information
indicated on 1his repon or supplemental report is true and accurate and Lthat my signature shali bave the same legal etfect as if made under calh; that | am an officer or directar
of the corporation or the receiver or lrustee empowered 10 executa this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all ather like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Diaytirna Phona #



