2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000044376 - Apr 09,2007 08:00 Al
1. Eniiy Name Secretary of State
JUIMMG, INC. .
Principal Plage of Business Mailing Address
1140 E ALTAMONTE DR 1140 E ALTAMONTE DR
10181 10181
2. Principal Place of Business - No P,Q. Box # 3. Mailing Address

Suite, Apt. #, ole. Suile, Apt. #. otc. 1st MOORE CR2E034 {10/06)

City & State Cily & Stata 4. FEI Numbaor _ Applied For

59-3189577 Not Applicable
Ze C'DEHUY A E q:".'jp__ COUFW 5. Corlificato of Status Desired . [ - $8.75 Additional
Fee Required
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registored Agent

Name

TABEAHMADI, MOHAMMED

320 FORESTWAY C|R' APT 201 Street Address (P.C. Box Number is Nol Accepiable)

ALTAMONTE SPRINGS FL 32701

City FL Zip Coda

8, The above named enlity submits this stalomont for the purpose of changing 11s rogistored office or regislered agent, or both. in the State of Fignaa. | am lamwiar with, and accept
the obligatons of ragistered agent

SIGNATURE
Signature, lyped or prinled name of registarad egent and ttle  appicable {NOTE: Regisiered Agant signature required when ranstatng DATE
Aft FILE NOW!! FEE IS_ $150.00 9, Election Campaign Financing $5,00 May Be
er May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Addad to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE P O Delete e [ Change [ Addilion
STREEE AnDRrss | 506 CLUB DR, SIRFET ADDRESS
CITY-ST-7IP WINTER SPRINGS FL 32708 CiTY- S1-71F
v TR '

e [ Delete TILE LU e c < [ Addition
NAME TABEAHMAD!, MOHAMMED NAME D4/ 17 /07-8007E-003 [oH, o
sTREET ADDRESS | 6190 W GATE DR, #302 STRIET ADDRESS
CITY-ST-2IP CRLANDO FL 32835 CITY-ST-2IP
IME O pelete e [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CoTh ) LA U . G- ST-2 -
T [J Detete fLE CJcnange [ Addilion
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CIY-$1- P cily-sT-21p
WILE 3 Delele Tine Ochange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CITY-81-2IF
T [ Delete e O change [ Addition
NAME, NAME
STREFT ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-SI-2IP

12. | haraby cortify thal the information supplied with this filing does not qualify for the exemplions contaned in Secton 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustea empowered to execule this reporl as raquired by Chapter 607, Flarida Slatutas; and that my name appears in Block 10 of Biock 11
il changad, or on an atlachment with an addrass. with all other like empowerad. ‘

SIGNATURE: gy Lo A A 15 f0fD ) g —02)
SIGNATURE AN ED OR PRINTEDHAME OF BIGMING OFFICER OR BIRECTOR atg Daytfha Phone #




