FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000131260 Secretary of State
1. Entity Name 03-24-2008 90062 003 ***150.00
JMAH INC.
Principal Place of Business Mailing Address
3940 SAPPHIRE PALLADIUM DR. 3940 SAPPHIRE PALLADIUM DR.
BOYNTON BCH, FL 33436 BOYNTON BCH, FL 33436
R WA ML ARG
Suite, Apt. #, etc. Sute, Apt. #, eic. 03132008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Appliad For
2 6 "[62 5' 33 Not Applicabie
4p Gouniry e Country 5. Certificate of Status Desired 0 ?i'ggﬁ:?éﬂonal
“""6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of Now Raglstered Agent
N Name @ . @A U L

Freoon— SO SASPHIRECUIZEE oM DR
o BoyNToN WEACH FL | “35420

8. The abcve named entity submiss this siatement for the purpese of changing its regisiered office or regisiered agen, or both, in the State of Florida. | am familiar with, and accep:

ihe obligations of registered agen:.
SIGNAIURE SEJM Q ' :AU‘—' 3-17-09

Stgaawirs, typed or prnted name of renst?réi Agent and Lile £ 2ppucable. (NOTE: Regstered Apent sgnanrs requied when rengiating ) DATE
FILE NOWII! FEE IS $150.00 9. Elecno_n Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD L3 pelele THLE I cnange [ Addition
NAME PAUL, R. NAME
SIREET ADDRESS | 3940 SAPPHIRE PALLADIUM DR. SIREET ADDRESS
Ciry-sT-2IP BOYNTON BCH, FL 33436 CITY-ST-ZP
ME VD [ Deiere THLE [ crange [ Addition
NAME PAUL, P. HAME
STAEET ADDAESS | 3940 SAPPHIRE PALLADIUM DR, STREET AUDHESS
LNy-g1-2° BOYNTON BCH, FL 33436 CITY-$7- 21
LE -8D {1 peiete Tl - . [IChange [ Addition
HAME PAUL, A, NAMET
STREET ADDAESS | 3940 SAPPHIRE PALLADIUM DR. STREET ADD2ESS
CITY-S7-27 BOYNTON BCH, FL 33438 OITY-S1- 27
HTA 2] Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ANDAESS
CITY-ST1-21P Iy -§T- 2
TITLE [ petese TILE {dCrenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZF CTy-5T-21P
g [ delete TMLE [ cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P LY-ST1-212

12. | hereby certify tha: the informaiicn supplied wiih this iling does not qualify for the exempiions comained in Chapier 319, Florida Statutes. | furiher certy ihai the information
indicated on this repor: or supplertental report is rue and accurate and that my signaiure shall have the same Jegal effect as it made under oath; thai 1 am an oificer o director
of the carporation or the receiver or irustee ompowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: QM R AL 3-17-08  (561)733 -2

SlﬁhhTURE' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dae Paytrne Phang ¥




