FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90153 007 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000044376

1. Eniity Nama

JIMMG, INC,

Principal Place of Business
1140 E ALTAMONTE DR

1018-1
ALTAMONTE SPRINGS FL 32701

Mailing Address
1140 E ALTAMONTE DR
1018-1

ALTAMONTE SPRINGS FL 32701

AT

2. Principal Ptace of Business 3. Malling Address
Suite, Apl. 4, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEIl Number Applied For
59-3189577 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
MName

TABEAHMADI, MOHAMMED

Street Address {P.0O. Box Number is Not Acceplabie}

320 FORESTWAY CIR, APT 201

ALTAMONTE SPRINGS FL 32701

City

FL | Zip Code

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

SIGNATURE

Signature. typed or prined nams ol regisiered agant and Litic il apphcabia (NOTE- Remsiereda Agent signature mowrad when rewstaling) OATE

i°FEE 1S.$150.00.,
Will Be'$550.

9. Election Campaign Financing
Trust Fung Contribution.  []

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 7 Delete TITLE [ change [ Addition
NAME SAID, MOUNIR NAME '

STREET ADDRESS | 506 CLUB DR, STAEET ADRESS

CIvy-57-2I WINTER SPRINGS FL 32708 CITY-87- 2P ,

TILE v O pelete e v . /. Change [ Addition
NAME TABEAHMADI, MOHAMMED MAME To-b€eehm 17 o Reemme

STREET ADORESS | 320 FORESTWAY CIR, APT 201 sTnhess | (o[ Ap W RIT gode DY 77 Jv 1

CY-5T-2°  {ALTAMONTE SPRINGS FL 32701 CIFY-ST-2IP 2RLANDs £ 22338

e O Detere THLE ’ [ Change ] Addition
NAMF _ _ NAME -

STREET ADDRESS - -7 “J sTReET AnoRess T - -
CITY-3T1-ZIP CITY-ST-2iP

TITLE [ Detete TITLE [ Change [ Aadition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP {LITy-S1- 2P

TILE T Delete TRLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S8T-ZIP

TITLE 3 Delete HILE [J Ghange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-ST- 2P

SIGNATURE: %—ﬁﬁ%ﬂ"—"@f

A

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further centify that the information
indicatad on 1his report or supplemental report is true and accurate and thatl my signature shall have the same legal sftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or an an attachment with an address, with all other like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR

l{!//q,/-: & f/h,?]o-—0702

Daytime Phone #




