2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 02, 2007 8:00 am

P93000003882

DOCUMENT # Secretary of State
" Enily Name 02-02-2007 90012 047 ***150.00
F.M.P.J.N., INC. e ’
Principal Place of Business Mailing Address
6100 SW 21 ST 6100 Sw 21 ST
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilo, Apl. #, clc. Suite, Apl. #, elc 15t MOORE CR2E034 (10/06)

City & State Cily & Stalc 4. FEI Number N Applied For

65-0375592 Not Applicable
Zip Country Zie Counlry 5. Cerlilicale of Stalus Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Namo

RAYMNOR, MARY R

6100 SW 21 ST Streel Address (F.O. Box Mumber is Not Acceplable)

MIRAMAR FL 33023

L

- Cily FL Zip Code

8. Tho above named entity submils Lhis staiement for the purpose of changing its regisiered oflice or rogistersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Skynature, typed o ;mm'g;: whme of registered agent and lle © apnlcatile [NOTL Ferpsiercd Agensl sigraluie realred when wimstatug ) DAL

FILE NOW!!! FEE'IS $150.00

= " 9, Elaclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? wln Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida;Department of State
10. '~ "OFFICERS AND DIRECTORS i ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1 1
it P O pelele i O change [ Addilion
NAMIL RAYNOR, MARY R NAME
sInE L aporu ss | 6100 SW 21 ST. SIE AR 55
ey siap | MIBAMAR FL 33023 CIY 81 AP .
TG v [ Delele I &Chanye [ Addition
NAMI NQORTMANN, NANCY NAMI Nof+wn MA /\}(‘
sIurT Anpriss | 6019 SW 19 8T smaness | L 0/Qq 5 4y /(?
cily si-ap MIRAMAR FL 33023 oy s1ae \Y\QW\&/\ £~ ’% 303 §
T v O pelele i P coange [ Adiicn
NAMI NORTMAN, JACQUELIN O N (O, 3 CIB(,LQ Len
sInET AbDEss | 1931 NW B6 AVE SIUELADDRESS ) [_L) ,1
cly 1/ PEMBRCKE PINES FL 33024 ey s1 AP me’;mko {) fNﬁ F/ ?()3 -;
1 S O pelele i S p hanqe 3 Adtition
: NORTMAN, PATRICIA O
NAME ' AT
2, +m C_(

SIuE) Anerss | 18147 SW 4 CT. SIFHE 1 ANDRI S8 ) Q /Q1\ Qa
cnv-st ap | PEMBROKE PINES FL 33029 criy s1 i &p Zﬁ’ é p, res Fl, 23 &Q
T 3 pelete i ' mEFe 0 Cmnge ] Adtition
NAMI MAME
SHUE T ADDRESS SIHETADDHESS
ClY-s1-ap G St n
Tt ] pelete It ] Change [ Addition
NAM! RAMI
SIR [T ADDRESS SIREE| ABDRESS
CITY - SI-21P Chy S1-71P

12. | horeby certify that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the informalion
indicated on this reportor supplementai repoert is true and accurale and thal my signature shall have the same legal alfect as if made under oath; that | am an officer or direclor
of tha corporation or the receivor or truslee empowared 1o gxecule this reporl as roguired by Chapter 607, Florida Statutos; and that my name appoars in Block 10 or Block 11

if changed, or on an alla, ent wilh an address Il glher fike empowered.
SIGNATURE: /7“ GNsy %ﬂﬂ Narey Nyt 1-507 \I59) T34

SIGNA TURE AND TYGED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Dt Daytrme Shone §




