FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PSI‘(ENE{“IZAENT # P06000076540 i 04-27-2007 90207 010 ***150.00
J&M INSURANCE GROUP CORP ’
Principal Place of Business Mailing Address gyuw -
1477 SWB ST 7477 SW 8 ST
SECOND FLOOR SECOND FLOOR
MIAMI, FL 33144 MIAMY, FL 33144
R R T IR R
Suite, Apt. #, etc. Suile, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Murnber Applied For
01-0871128 MNot Applicable
P Cauntry o Country $. Cerilicete of Staus Oesred [ figfq Aditional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name . . . -
PEREZ, JOSEE -/ Locdhiing 1A 19 s <
7477 SWBST. Strgat Address (PO Box Murnber is Mot Acceptable) l

SECOND FLOOR

MIAMI, FL 33144 . SN s w 51
T piamt € FLIBSR

8. The above named eatity sybmils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of regis;
' 4 L:l / /DZ)

SIGNATURE

Siargiie. et or e g o 1egiserad agent ardi tike il apRlicable [HOTE: Regiveran Ayt slgranira reuied when sesmstatng D/\TF’ I
{
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, [ Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDIFIONSCHANGES TO OFFICERS AMD DIRECTORS IN 11
nne P S Delete s L__-\)d'\\j TG WA TC\\Q)\ (0 . Change  Sfition
NAME PEREZ, JOSE E NAME
SIREETADDRESS | 7477 SW 8 ST STREET ADDRESS ‘ f‘] W > w% 51_
oe-st-p | MIAMIL FL 33144 CTY-S1- 2 My, © { 2D nf\{
TITLE VP 1 pelete TITLE M \ . () 3 Change 1 Addilion
NaE PEREZ, Mi.LIE N\ i\ g (s Nk VLA C\ YOS tevez
STREET ADDRESS | 7477 SW 8 ST STREET XDURESS &l '
CTY-STZP | MIAMI, FL 33144 GIFY - 51-21p i B ST &{Jl N ARARSY \N
TIILE T Delete TITLE JChange ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Y -ST-2IF CITY-51-20P
TTE 7 Delete TITLE “Jchange ] Addition
HRME HAME
STREET ADDRESS STREET ADURESS
CITY-§1-2P CIvY-51-2IP
TITLE 1 Delete TiTLE T cChange ] Addilion
HIAME NAME
STREET ADDRESS STREET ADLAESS
CiTY-ST-2f G- 5I-2w
TILE 71 elete TITLE ") Change ] Addition
HAME NAME
STREET ADURESS STREEF ADDRESS
CIny-S$T-2IP CIly-Si-2p

12. | hereby cerlify lhat the information supplied with this hling does not qualily for the exemptions contained in Chapier 119, Florida Stalutes. | furthe: certify hat the informalion
ql report is true and accurale and that my signature shall bave the same legal etfect as if made under oath: thal | am an officer or director

of the corporation or the recaiver ojAiugles ewered 1o execule this report ds réquired by Chapter 607, Florida Stalules: ard that my name appears in Block 10 or Block 11
changed, or on an attachment wil t 94, wilh all other like empowered.
SIGNATURE: k’/ lf/CD 205 20/ 3]
SIGNATURE AND TYPED OR PRINTED N/pﬁ QOFFICER OR DIRECTOR { e I Payurme Pnons B




