FILED

2007 FOR PROFIT CORPORATION | May 17,2007 8:00 am

ANNUAL REPORT ____*  Secretary of State

DOCUMENT #P07000001947 04-19-2007 90203 049 ***150.00
1. Entity Name
JCM SPECIAL SERVICE CORP
Principal Place of Business Mailing Address ’ b b U 1 b ‘ ( z
4007 LONGNEEDLE LN 4007 LONGNEEDLE LN
SUITE 105 SUITE 105
 WINTER SPRINGS, FL 32708, _ WINTER SPRINGS, FL 32708
TS [ EHR RN E RO AN ORI
Suite. Apl: #, elC. Suile, Apt. #, etc. 03282007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied Foy
%0 %ZOQ BQQ Not Applicante
7 Zip» B o Country ) Zip . Country 8. Cerlificate of Siatus DeiireEI _D ) ggzim"mai
8. Nameo and Address of Current Registered Agent 7. Namp and Address of New Registerad Agent
Name
MEJIA, JUAN C
4001 LONGNEEDLE LN Streen Address (P.O. Box Numiser is Nol Acceptabie)
SUITE 105
WINTER SPRINGS, FL 32708
Ciay l Zip Code
N FL
8. The above namec eptity submils this sjatament fpr [he purpese of changing ils registered office o regisiered agent, or both, in the State of Florida. | am familiar with, and accaept
“=tha obligations ﬂsief genl. I b D j
SIGNATURE (] 0 L' -
NETE ol reguiensd 10N 1 w08 [NOTE. R it AQert HOAiure rqued when rensiating) BATE
F“..E NOWII FEE I3 $150.00 9. Election Campaign Financing 55.00 May Be B ,.-'
After May 1, 2007 Foo will be $550.00 Trust Fund Conisibution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Z e P [ pelete nnEe 1 Change [ Addilion
| HAME MEJIA, JUAN C NAME
‘| STREETADORESS | 4001 LONGNEEDLE LN, SUITE 105 SIREET ADDRESS
CITY-51-2P WINTER SPRINGS, FL 32708 Cimy-Si- 2P
TITLE L vP 0 Derete TLE [ Change [ Addition
NAME QUINTERO, CLAUDIA L NAME
STREET ADDRESS | 4001 LONGNEEDLE LN, SUITE 105 STRELT ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 CITY-S1. 2P
T ' [ Delere < f ung 3 cange 7 Adition
T _mame 1 o . L NAME
SIRLET ADORESS TSTREET ADORESS T - - )
Cry-st-ap CiTy-SI-ap
nmLE O ceiete L O change [ Aadition
RAME NAME
STREET ADDRESS STREET ADPRESS
CIrY-ST- 2P CITY-5i-21P
TLE [ petete RILE Ochanmge ] Addition
NAME ) o A . ) NAME
STREET ADORESS | A T : STREET ADDRESS
CIry-s1-oP CiTY-SI-ZIP
mu 3 petere e [ Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-51- 29 LTy S1. 2P

12. ! hereby certify that Ihe information supplied with Ihis filing doss not quality tor the exemplions contained in Chapter 119. Florida Statutes. | further cerlity that the information
indicated on this report of supplementai report is lrue and accurate and [hat my signature shall have the same lggal effect as it mada undar oath: that | am an officar or direcior
of the corporation or the receiver of rusiea empowered (o execule this report as requivea by ChameMw Statutes: and that my name appears in Block 10 ot Block 114

changed, o on aTcnmem with arggu.ss. with all cthet lika pmpowered.
SIGNATURE: YN 0o oW oS !‘qu_i . 04-16-077 407 64,33

MGHATURE AND TYPED OR PRINTED MAME GF SIINING crbcenowo*ec‘oa—) Al Dayura Prona »

i

f



