2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2008 8:00 am

DOCUMENT # P06000023575
1. Entity Name ecretary Of State
JMA PROFESSIONALS, INC. 04-10-2008 90030 002 ***150.00
Principal Place of Bugingss Mailing Address
11643 N.W 78 STREET P.0. BOX 52-1266 YUUV s e -
MIAMI FL 33178 US MIAMI, FL 33152-1266 US .
2. Princjpal Plage of Busmess 3. Mailing Address N HII\\“‘ m “\)l Im\ “N“N “N ll“l ‘\I“ “‘l‘ MN \l“\ l“\m “ )“‘
[TEL0 N B Terk SAmL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052008 Chg-P CR2E034 (12/06)
Cily & Stat . City & State 4. FEI Number Applied For
7 A ms , FL 20-4368759 Nt Appicatie
3 3 ?j‘ i B ) ‘”HIA&L w Countey 5, Cerificate of Status Desired O ?i'ggl‘:‘iﬁﬁ”“al
6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

ARIAS, MAYRENA Na#’)l KiAs /7 |AYx en/q
H}iﬁ NF\l)-\j g§1STEREET Slreet Address (F‘,O. Box Numbaér is Noff Acceplable)

- | /1360 NiJd BZ T2RrRAE
. __ - YOl AM, FL[*5% /97 8

8.-The a amed entity submits this staterneptior the plirpose of changing its registered office or registered agent, or both, in the Stats,
1z the obligati registerad agent.

- 2y 05

of Florida, | amgamiiiar with, and accept

3IGMATURE :
P “Jﬁgnmurc, typea B prnled rame of regisiored aq{ﬁanﬂ tithe i applicable. (NCTE: Raglsiarad Agant #igrature required when reinslating) ,
. . H
S i
— FIL‘E NOWIN|FEE 1S $150.00 9. Electivn Campaign Financing $5.00 mayBe
After May 1, 20 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
*
A
10 : _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11 -
_HnE P ¥ Delets TirLe [ Change (] Additiza
HEME "ARIAS; MAYRENA HAME AR , q 5, Re na
STREET ADDRESS | 11643 N.W 78 STREET STHEET ADDRESS ( ) —r K.
oiiv-s-3p | MIAMI, FL 33178 CITY-ST- 2P 3 0 N 8 2RRA
- MIAMI, miam:, FC 331378
TILE ot [ peiete TITLE [ change [ Addition
r;_qﬁ[ . - HAME -
SIREET ADDRESS STREET AUDRESS
divy-s1-2P CITY-51-21P -
TE : [ pelete TITLE [ Change [ Addition—
[HAME HAME
" SIREET ADDAESS STREET ADDRESS e
GITYEST-ZP CITy-S1-2P
TITLE O belete T E [0 Ctenge [ Addition
HAME NAME :
~STREET ADDRESS STREET ADDRESS i
_CITY-gT-2P CITY-ST-2P :
TITLE O pelete TITLE [ change [ Addition
SRAME NAME
2hheET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P :
7 petete THLE - [Jchange [ Addition
’ NAME .
= STREET ADDRESS STREET ADDRESS
CATY -57-2P CiTY-5T- 2P

12 | hereby certity thal the information supplied with this filing does not qualify |

- indicated on (his feport of supplemenial report is true and g
of the cogporation or the receiver or lruslee empowered
- Changed, menl with an address, with a

for the exemplions contained in Chapler 118, Florida Stattes. | further certify that the irformation
te and that my signature shall have the same legal etfect as if mgde under ogth; that | am an officer or directer
this report as required by Chapler 607, Floridd Slalutes; and tfat my name appears in Block 10 or Biock 11 it

. 0]07 [o8 G86)s5.173

EISHATURE A} TYPED OR PRINTE E OF SIGNING OFFICER QR DIRECTOR L / Date

\ 7

_SIGNATURE:

Kﬁ\flr‘e Phone #




