2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am

DOCUMENT # P06000120389

Secretary of State

02-15-2007 90044 027 ***150.00

1. Entity Name

JMLG CORPORATION

Principal Place of Business Mailing Address

7200 W. CAMINO REAL, POBOX 1724

SUITE 104 BOCA RATON, FL 33429 US

BOCA RATON, FL 33433

us

40017499

A 0

2. Prircipal Place of Business - No P.O. Box # 3. Mailing Address
Suite. At #. etc. Suto. Apt. #. etc. 02002007  ChgP CR2ED34 (12/06)
City & State City & State 4, FEl Number Y wrp g Applied For
g O-5455 4 & [ it ropicati
Zp Country op Country 5. Certificate of Status Desired [ f:;fqu‘“::dm'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nano
WEINSTEIN, JEROME R _
7200 W. CAMINO REAL Street Address (P.O. Bax Number is Not Acceptable)
SUITE 104
BOCA RATON, FL: 33433
City FL | Zip Code R

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the abiigations of registered agent. )

SIGNATURE

i

Sigranure, typed or pontexd Neme of registerad agand snd irile ¥ 2policable.

(NOTE: Fegistorsd AQent Hpnany® requstd whin nbirdating)

.+ . Elaction Campaign Financing

FILE NOWIl FEE IS $150.00 an F $5.00 May Ba

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added toFees
10. T QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DFP . [ elete TME [0 Change [ Acdition
NAME WEINSTEIN, JEROME R NAME
STREET ADDRESS | P.O. BOX 1724 STREET ADDRESS
GITY-ST-TIP BOCA RAYON, FL 33429 CIFY-ST-2P
hijits [ delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TME 3 pelete ¥ITLE ) change  [] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-21P
THLE ] Detete THLE [JChanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-ST-7P
TILE O Delete TALE [OChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-0p CITY-ST-21p
e [ Detets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2P CITY-ST-2P

12. | hereby certi
indicated on

of the corporation or the raceiver or trustee empowered 10 execute this report

thai the information supplied with this filing doas not quality for the axernptions contained in Chapter 119, Florida Statutes. | further certify that the information
repart of supplemental repert is trve and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
as requiregt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at:Thmam with an address, with all other like empowered. -
b

ome. K| %@m
BIGNATURE AND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR

SIGNATURE:(

ﬂ//g, 07 _f5-L84- 7350

Daytime Phona ¥




