| FILED
2008 ARNUAL REPORT (AR) ", Apr 17,2008 8:00 am

DOCUMENT # P07000083062 ecretary of State
1. Enfity Narng > (03-27-2008 90026 048 ***150.00
JM & PL ADVISORS, CORP.
Frincipat Place of Business Mailing Address
e T s 660UGY73
AP 2L R
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addrass .
Suire. Apl. 4. otc. Sule. Ap1. 4, eic. 1t MOORE CR2EC34 (10/07)
City & Stat City & State 4. FEI Rumber Applied Foe
M ifbd"‘ 04‘!’ 5 O 9 1 Nol Apoiicable
Zip Counizy e Cowniry 5. Certficate of Status Desied  {J g‘g';?q ddisonal
§. Name and Add of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
L o Name . : R i
?BBSSOE:CP?#‘JSE%LEQGEE\'/T’?D SUITE 201 Srreet Address (P.O. Box Nurmber is Not A'c?:eptable}_ -
PEMBROKE PINES FL 33029
City FL | Zip Cada

8. The anove named antity SUbMLS tnis statement for he puroose of changing ils regislered office or registered agent, of Botn, in Lhe State ol Florida. | am familiar with, and accem
the obligations ot registered agent. .

SIGMATURE

Kngniature, 100 G DRV el 184w 0F sy act o] vl L1 b REINTE, TNGTE Fagaimsd AJte [ AOATLY F fetjer S wine “penciiml g DeTE

9, Election Campaign Financing $5.00 May Be

- s Trust Fund Contribustion. [} Added to Fess
orida Department of State. . ‘
19, OFFICERS AND DIRECTORS 1, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE oPs O peete e O change [ Aagilion
NRRFE WMENDQZA, JOSE HAME
STREET ADCAESS | 16744 SAPPHIRE ISLE STREET ADORESS
ony-s1-22 - |WESTON FL 33331 ory-5-00
THE DVT . O et nae DI Change [ Acdition
NAME SALAZAR, PEDRO HAME
STREEY ADDAESS | 16744 SAPPHIRE ISLE STREET ADRRFSS
oY -5T- 2P WESTON FL 33331 CITY 5T 2
niiE 0 Dewte HIHE O Change {7 Addlition
Hams MAME
- STCETADBAES-T— T e e e ———— R-STRHET ACORESS - -
BRI . CITY- 4129 L. - - Lo e
M 3 Ditete e [ Change  [] Addition
HAME HAME
STREE T ADGRESS SIALET ADIRESS
ore-§1- 2P CIFY-5T-2P
HI O peiate e C}Crange {2 Addition
HAME NasL
STRGET ADORESS SIRELT ADORESS
-1 2P oTY-St. 7P
i [ peras THE [JChange (] Addition
MEME HEME
STREET ADORESS STREET ADDRESS
ciry-s1-2¢ CiTY-57- 20

12. 1 hereby cerufy that the into:mation sunglied vath this tiling does nct quality for 1he exampilions contained in Section 119, Ferida Statutes. | funnar cartity that the intarmation
indicated on this report of supplermental repaort is irug and accurate ana that my signature shal! have the same Ilﬁar eftact as il made under oalh: thar | am an ctficer or Jirector
ot the corporation of the feceiver or tustee empowered o axecuta this repor ey required by Chapier 607, Forida Switutes: and ihal my name appears in Blcck 10 or Block 11
if changed, or on an atiachment with an address, with all other ke empowered, '

SIGNATURE: __& Z T Ly, SASAR AL ”BéﬂA A R
M‘W“E AND YYPED O MNAME

OF SIANING OFRICER OR DIRECTOR Cxzo Caytan Frae w




