FILED

Mar 08, 2007 8:00 am
2007 FOR FROFIT CORFPORATION Secretary of State

DOCUMENT # PO6000009761 03-08-2007 80009 006 ***150.00

1. Entity Name

JM & MG MANAGEMENT, INC.

Principal Place ol Business Mailing Address

6602 SW 56TH ST 6602 SW 56TH ST

SMIAMIL FL 33155 S MIAML FL 33155 3 3 l v? 3 1

T TS GRS ONCAR AL A
Suite, Apt. #, etc, Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Apphied For

20-4175950 Not Apglicable
Zip_‘ Country Zib Gountry 5. Cerlificate of Sialus Desirad O ?i'zesq“:?g;m"m
6. Name and Address of Current Registerad Agent - 7. Name and Add of Nw_: "‘ d Agent

Name T
MARTINEZ, JAIME R :
65602 SW 56TH ST Streat Address {P.O. Box Number is Not Acceptable)
S MIAMI, FL 33155

City FL IZip Code

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in the Stale of FAorida. | am lamiliar with, and accept
the obligations of registered agent.

: | SIGNATURE
ol e, Typad O Prikded name of TREStansd AgaN 7K 518 K Apphcabls. INOTE: Reqgistersd AQent BQRaNLFs feqiiled whsn (ensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foa will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE op 3 Detete TME (] Crange ) Addilion
NAME MARTINEZ, JAIME R NAME
STREET ADDRESS | 6602 SW 56TH ST STREET ADDRESS
CITY-ST-2IP S MIAMI, FL 33155 CITY-ST-21P
THLE DSTY ) Delete TME [J Change [ Adgilion
RAME GONZALEZ, MICHELLE B NAME
STREET ADORESS | 6602 SW 56TH ST STREET ADDRESS
CITY-ST-2P S MIAMI, FL. 33155 Ciy-S1-ZP
TLE ; 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CiTY-ST-2P
TME ] Delete TiTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-§7-2P
TILE 3 Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-27 Ciry-§1-2p
TME ] Detete VITLE [Ichange [T Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51- 0P cy-s1-zip
12. 1 hereby centity thal the information supplied with this filing does not gualify for 1he exemptions contained in Chapier 119, Florida Slatutes. 1 further cerify that the information

indicatéd on this report or supplemental repart is frue and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver af trusiee empowered 1o execule this repon as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an atlachmant with an address, with all other lika empowered.

SIGNATUR <z Y 3/alaen W 305-87-%0
& S“;/N 7’\1 wg‘gf%ms OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone ¢




