2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000155988

1. Entity Name
JMDO ENTERPRISES, INC.

Principal Place of Business

8330 NW 178 ST
MIAMI, FL 33015

Mailing Address

8330 NW 178 ST
MIAMI, FL 33015

400770692

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, 8IC.

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90270 044 ***150.00

IR

04032007 Chg-P CR2E034 {12/08)
City & State City & State 4. FE) Number Applied For
20-8091412 Not Appiicable
e Gountry & Gountry 5. Cenlficate of Staws Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Mame
MONTES DE OCA, JOSEPHINE
8330 NW 178 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
City | Zip Code
8. The ﬁove named entitW subrpts Jig atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cialigalions of regis| X
N L de O [20]
SIGNATU A 0s Mbﬂ-l% Co Oy /20{2003
: namg aof leois_lared agent and title f applicatie. {NOTE: Regisiared Agenl signature requirsd when reinstaling} DATE
FIL;E NOWM FEE IS $1 50'66’_-: 9. Election Campaign Financing $5.00 May Be
Aﬁ:er May 1, 2007 Foeo will be $550.00 Trust Fung Contribution Added to Fees
10. - OFFICERS:AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R [ peiete TITLE O charge [ Addition
NAME MONTES DE OCA.'JESUS B NAME
STREET ADDAESS | 8330 NW 178 ST STREET ADORESS
CITY-ST-21P MIAMI, FL 33015 CITY-S1-2IP
TITLE VP O pelete TITLE [CI Ghange  EZ] Addition
NAME MONTES DE OCA, JOSEPHINE NAME
STREET ADDRESS | £330 NW 178 ST 7 STREET ADDRESS
CITY-5T-2IP MIAM! FL 33015 CITY-ST-2P
TITLE S [ pelete TITLE [Jchange [ Addition
NAME MONTES DE OCA, JEANNETTE NAME
STREET ADDAESS | 8330 NW 178 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-21P
TITLE T [ velete e [ Change [ Addition
NAME ESTEBAN, JESSICA M NAME
SIREET ADDRESS | 19080 NW 84 CT STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33015 CITY-ST-ZP
TITLE [ petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
cry-S1-2IP chy-str-zp
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the inforpadtion supplie this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report er&Upplemental yeport is Wue 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 thefaceiver or lrust% empow 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigChment with an agdre: it her like empowered.
\ ' }
SIGNATURE: /] '\ Tesos Moakes & Oco 04]20{100Y (35 30t~ 1237
Q&namu& A.NF PED OR iyﬁn NAME OF SIGNING OFFICER DR DIRECTOR Dae . Daytime Prone #

\___‘d-/



