2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
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DOCUMENT # P06020071636

1. Entity Name

J.E.P. GROUP, INC

FILED 215895
07 JUN 27 PHI2: 00
SECRETARY OF STATE

Principal Ptace of Business
7441 SW. 146 AVE

MIAMI FL 33183 MIAMI FL 33183
us us

Mailing Address

7441 SW, 145 AVE

TALLAHASSEE. FLORIDA
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2. Principal Placa of Business - No P.O. Box » 3. Maibng Address

Suite, Apl. #, lc. Suilo, Apl. #, alc.

1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Number Applied For
9-0 q’ G‘ (’ Lfﬁ g Not Applicable

én -Counu.r_\,v Zio Country 5. Caorlificalo of Status Desired l§eae- gesq l;d;;tional
I ' . 6. Name andlAd;mu ot Current Registered Ageat 7. Name and Address ot Now Registered Agent
' N Name

“RIEUMONT, PIERRE
| 7441 'S.W.' 146 AVE Sireot Adaress (P.O. Box Number is Nol Accenlanie}
MIAMI FL 33183
City FL I Zip Code

.-ava 1*amad enlity submils Ihis slalement lor the purpose ol changing its regrstered olfice or registered agent, on bolh, in the Slale of Florida. 1 am familiar with, and accopt

“Trhin jalions of registered agent,

a7 miae, P Of Brigd lw'w o regEeed age- ind e ¢ anchcaute

{NOTE: Fegeateisd Agent sgruure ren.ead when rornleyg)
3

CATE

NOW!!! FEEIS $150.00
1,.2007 Foo Will Be §550.00 - .
ayable to Florida Department of Stnte _'

9. Eloction Campaign Financing
Trust Fund Contribution.  []

$5.00 May ge
Added to Feas

OFFICERS AND DIRECTORS

i1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: £ Detate
REEUMONT, PIERRE

. 7441 SW. 145 AVE
m - ARCAMIFL 33183

e

NAME

STRIE] ADDIL'SS
CITY-SI-21p

TRER
U"q,ne.f
epedl Sl IV

M i'Arnyi,

I [ Ghange. ‘addllion
:eumanb " X

Ave
e 33/8‘1

] dolele
\DORESS

L

l{1%

NAME

STRLE| ADDRE S5
Clly-sr-2IP

] Crange ] Addilion

;. O Delete
N
ST | AUDRESS

mrs_re he

B - - -

HILE

NAME

STALET ADOR( S8
oL P i L

O cChange [ aadition

e ——— e E———— - ——

JORLSS
(P

i

NAME,

SIRFET ADDRISS
ciry-si-ap

[ Change [ Acddition

O Deite
M,
STkt T ARDRESS
CITY-S1-2IF

TiE

NAME

SIREET ADDRY 55
ciy-si-2p

(dcrange ] Addition

RL1118

HAML

SIFELT ADDRESS
Cny-51-21¢

] Delete

e

NAME

SIRFE] ADDASS
vy -si-ap

O change  [J Addition

12. { hereby cerlify that tho information supplied wil
indicated on this reparl or supplemental raporl
of the corparation of the recoiver of tusioe
it changad, or on an

)¢ filing does not qualily for the exemplions conlained in Section 119, Florida Slatules. i luriner certity 1hat tho information
and accurale and thal my signalure shall have the same legal elfocl as il madae under oath; that | am an oflicer or direcior
owered 10 execulo this repcrl as required by Chapler 607, Fori
55, with ali_other like ampowared.

;’;1 %/ﬂané \:31 27, 0 7

Stalutes; and Ihat my nama appears in Block 10 or Block 11

SIONATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Dayise Phone ¢
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