2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14,2006 8:00 am
ecretary of State

DOCUMENT #P05000164769

1. Entity Name
JMG REAL ESTATE MANAGEMENT INC

Principal Place of Business

3450 WEST 84 STREET

SUITE 201

MIAMI, FL 33018

Mailing Address

3450 WEST 84 STREET
SUITE 201
MIAMI, Fi. 33018

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, efc.

04-14-2006 90137 003 ***150.00

. ghgesT

L]

R

01102006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEl Number Applied For
20~ 3992014 Not Applicable
Zip Country Zp Country ; ; $8.75 Acdiional
5. Certilicate of Status Desired [} Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name

GRAVERAN, NELSCN
3450 WEST 84 STREET

SUITE 201

MIAMI, FL 33018

Street Address (P.O. Box Number is Mot Accepiabla)

City

FL | Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and tiths if applicable,

(NOTE: Registered Agent signatun required whan reinstating)

DATE

FILE NOWIll FEE IS $150.60

After May 1, 2006 Fae will be $550.00

B. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PD O velete TME O Change [ Addition
NAME GRAVERAN, NELSON NAME
STREET ADDRESS | 3450 WEST 84 ST, SUITE 201 STREET ADORESS
CITY-ST-2IP HIALEAH, FL. 33013 CITY-ST-2P
. e [ Delets TME [JChenge [ Adition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-ZiF
THLE 1 velete TALE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
1ITLE O pelste TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TITLE O Delete ~ TILE N . [OChange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
M O velete TME O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | haraby certify that the information supplied with this filing does net quali
indicated on this report or supplementat report is true and accurate,
of the corporation or the receiver or trustee empowered 1o execu}s

changed, or on an atta

SIGNATURE:

WWRE AND TYPED OR PRINTED NAME OF
L4

for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ht my signature shall have the same legal effact as if macde under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

chment with angddress, with all other likd ed.
%zﬁ D

Wi 2/06

OFFICER OR




