- —2006-FOR PROFIT CORPORATION--

ANNUAL REPORT

FILED

7 Jan 12,2006 8:00 am

DOCUMENT # P93000003882 Secretary of State

1. Entity Name 01-12-2006 90195 004 ***150.00

F.M.P.JN., INC.

Principal Place of Busingss Mailing Address . -

6100 SW 21 ST 6100 SW 21 ST L

MIRAMAR, FL 33023 US MIRAMAR, FL 33023 S cnee !

R s (SR Ch R
Suite, Apt. #, etc. Suite, Apt, #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appiied For

65-0375592 Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired O geaa.;esq l‘;‘?:;ﬁo“m

6. Name and Address of Current Reglstered Agent

T. Name and Address of New Registered Agent

RAYNOR, MARY R
6100 SW21 ST
MIRAMAR, FL.33023. - -

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

C¥A s

SIGNATURE

’YY\Q:"'\J-—(]QO..\[A@(" //’7--/)4

.-«r\"'kf..'i 7}:"‘

Signature. typed or provted name of :eg;pcuﬁl and 1tk it apphcatile (NOTE: Aegistonen Agent signatune required when tom DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
_After May 1, 2008 Feoe will be $350.00 Frust Fund Contribution. Addad to Fees
"ID QFFICERS AND DIRECTORS 1. o ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P [ Delete TTLE V KC{ no, ;//h ,rY Crange () Addition
L] e RAYNOR, MARY R NAME é/ S L{_) B\_[ ST
*| Smeev aoness | 6100 SW 21 ST STREET ADDRESS . £
om-sizp | MIRAMAR, FL 33023 cr-ST-2P M ramed & 33 03‘}
e v T Detete TITLE ] Nor4 O c XChange (] Addition
" NAME NORTMANN, NANCY NAME b / ? n rg%
STREET ADDRESS | 6019 SW 19 ST STREET ADDRESS 0 S 5(_) / ’
orvestze | MIRAMAR, FL 33023 CTY-5T-2P m ramo (3 3043
LE 3 Delete TALE /n 7 C Addition
NAME NAME p O-/ Lleil R
STREET ADDRESS STREET ADDRESS é
erv-stze | _ EY-ST-78 de Br OCQ' J ;)'\M 3
TITLE ] Delete TMLE P Oc ar:ue Addmon
HAME NAME S @2\,’ ! Z) a\J‘)Q ' C'L/ mna
STREET ADDRESS STREET ADDRESS
orty-$1-2p ciry-s1- 2 p %) F/ 3 30& ?
TMLE O pelete TILE OcChange [ Adettion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE O Dekete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZPP A

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all oth

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /_,Z:ummmow

ED NAM. SIGNING OFFlCﬂ OR DIRECTOR

Date Dﬁyhma Phona #

ﬁaifnof“ /- 7-5’




