2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED -

DOCUMENT # P93000003882

1. Entity Name
F.M.PJUN., INC.

Jan 09, 2008 08:00

Maiting Address

6100 SW 21 ST
MIRAMAR, FL 33023 US

Principal Place of Business

6100 SW 21 5T
MIRAMAR, FL 33023 US
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01062008 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
65-0375592 Not Applicable
T~ ifi i $8.75 Additional
5. Centificate of Status Desired (] Fee Required

6. Name and Address of Current Registsred Agent el

RAYNOR, MARY R
6100 SW 21 ST
MIRAMAR, FL. 33023
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bosh, in the State of FlDl'idE. lam familiﬂr with, and accept

the obligations ol registered ageni.

SIGNATURE

Sigrature, typed of printad name of egisterad agent snd titls if appicable. {NOTE: Registered Agent signature required whan reinetating} ‘ DATE
FILE NOWHI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS T T S & —
TME P ) .
NAME RAYNOR, MARY R ; A
STREET ADDRESS | 6100 SW 21 ST, H “] JT.?'Z?
oTY-ST-2¢ | MIRAMAR, FL 33023 Lll / 5 béj U]..lc. T—ﬂﬂ j 1 :.I:l [ID
nne T - o
s NORTMANN, NANCY - '
STREET ADDRESS | 6019 SW 19 ST ' 1 " ” ¢
orv-5T-2¢ | MIRAMAR, FL 33023 ) p
LE v N s
AME OLYMPIA, JACQUELIN P
STREET ADDRESS | 1831 NW 86 AVE
cry-sT-2P | PEMBROKE PINES, FL 33024 DO NOT WR'TE &
TILE S
we | ormz, PATRICIA IN THIS SPACE
STREEF ADDRESS | 18147 SW 4 CT, Y e
oT-sT-2P | PEMBROKE PINES, FL 33029 5 ’
TME . . ¥
HAME %, E )
STREET ADDRESS ¢ ; ; -
CITY-5T-2P . AW
ME : )
NAME 5 - N
STREET ADDRESS .
CTY-ST-2P '

12. | hareby centi
indicated on this raport or supplemental report is true an

that the information supplied with this filin, 3 does not qualily for the exemptions contained in Chapter 110, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 or Bloek 11 i

changed, or on an attachmam with an addrass, all other like empowere:
SIGNATURE: /7 ﬁaﬁ@m/\ NANQ/ Ne&tmahn /‘/&ff&’
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Secretary of State




