FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000043284 : 05-03-2007 90048 040 ***150.00

1. Enlity Name
JM. UNIFORMS & RESTAURANT EQUIPMENT, CORP.

Principal Place of Business Mailing Address

16850-112 COLLINS AVE SUITE 449 < 16850-112 COLLINS AVE SUITE 449
SUNNY ISLES, FL 33160 T SUNNY ISLES, FL 33160

S 0 00O A

2. Principal Place of Business - No P.G,"

Sufte. Apt. #, etc. e P Sute, ApL #, etc. 04302007  Chg-P CR2E034 (12/06)

City & Siate- City & Stale 4. FEI Number Applied For
s =z o- 45‘/ orrr Not Applicable

Zip Country ) Zip Country O 58_75 Additianal

5. Certificate of Status Desired X
< 6o slai ! Fea Required

6. Nama and Address pf Current Reglsterad Agent 7. Name and Address of New Registered Agent
- X T .

g __.-I;-;_:'- Name
LUCIO,,JUA’N M N
16850-112 COLLINS AVE SUITE-449 Street Address (P.O. Box Number is Not Acceptable)

SUNNY ISLES, FL 33160

City FL i Zip Code

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

the obligati s of regfsterad agdit,
{ L1/20/0 7
7 Df’fg

SIGNATURE
g)‘(ura‘ typed or pfin(‘e/dnamo of registered agent and litle it applicable {NOTE: Registered Agent signature required when reinstating}
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
e P O pelete e [ Change [ Addition
NAME LUCIO, JUAN M NAME
STREET ADDRESS | 16850-112 COLLINS AVE SUITE 448 STREET ADDRESS
CITY-SI-2P SUNNY ISLES, FL 33180 CITY-S1-2IF
TITLE [ Delgte TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
e [1 Deiste TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-71P
YILE 3 Dealete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-31-2F
TMLE O Dalele TTLE [ Change {1 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2p CHY-S1-2F
THLE 3 Delele TITLE [ change [ Acditicn
NAME . . . NAME
SFREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, wilh.arl other like empowared.
SIGNATURE: | /ﬂ@f?} {/93/07 )

B SE;OCATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phane #

4



