2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000066073

FILED
07 SEP 17 PH 2:36

oo E
Al

1. Enlity Name

JAIME, INC.

Principal Place of Businass Mailing Address

726 LAKE JUNE RD. 726 LAKE JUNE RD.

FALLATAS

A

o
~

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
e ARG A CHE e
Suite, Apt. #, etc. Suite, Apt. #, etc. 08202007 Chg-P CR2ZED34 (12/106)
City & State Cily & State 4. FEI Number Applied For
3-//35/ 4/ Not Applicable
Zip Country e Country 5. Centificata of Status Desired [ Eigg q:“":d"‘”"a'
8. Name and Address of Current Registered Agent T. Name and Add of New Reg d Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.Q. Box Number is Not Accaptabie)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped of prnted name of registered agent and tite f gpplicable

{NCTE: Regisrarad Agent gignature requited when reinsiaing)

FILE NOWIH! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Gelete HITLE [ change £ Addition
NAME EDWARDS, RAYMOND MARK NAME

STREET ADDRESS | 726 LAKE JUNE RD. STREET ADDRESS

ciry-ST-2IP LAKE PLACID, FL 33852 GiTY-ST-21P

MLE £ Detete TME [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP q [lq CITY-SI-2IP

THLE T 7 Detete it O Change [ Addition
HAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-$1-2P CITY-ST-IP

it 1 Delete THLE 1 change [ Addision
NAME NAME

STREET ADDRESS STREEI ADDRESS

CITY-S1-2P CiTY-ST-2IP

TmeE 3 Delete TE "Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIFY-ST- 2P

e O delete e [Ochange ] Addtion
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-57-21P cIrY-S1-2Ip

12. | hereby certify that the infermation supplied with this fli

does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

ol tha corporation or tha receiver or rustee empows 3
changed, or on an attachmant with an address, with all other like empowered.

erad to executa this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: M@L@Mﬁ@k
SIGNATURE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone #




