2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

8. The abave named antity submifs this statement for the purpose of changing its regisiered office ar registered agent, or oot in the State of Florida. | am familar with. and accept
the: otligalions of reyistered agent.

SIGNATURE

Sugnature, ty it o primtad san's of reg stored agent anrt tile | appl cani, [NGTE Ragistereg AZort siliritlust retjueese? wi™ ramgtald g) DATE

9. Erection Campaign Financing  $5,00 May Be
Trust Fund Cenribution. ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O perete TIRLE (O00N0S4a5 78 [dChange  [) acaiion

el SAID, MOUNIR have (15/03/0R~20032-012 55000

; STREET ADDRESS | 506 CLUB DR. STREFT ADDRESS il it

! omv.stzp |WINTER SPRINGS FL 32708 omy-ST-2P
utts v [T Davete TiTE Ochange [ Adaition
NAME TABEAHMADI, MOHAMMED HAME
STREFT ADDRESS | 6190 W GATE DR., #302 STREET ADDRESS
CTy-5T-7F  |ORLANDO FL 32835 CITY-S1-2IP
TTLE I Datete TITLE [0 change [T Addition
NAME NAME
S7REET ADDRESS STREEY ADORESS
QITY-ST- 70 CITY-ST-71P
Tme [ peiete TILE [ Change [ Addition
NAME HAME
SIRELT ADDRESS STRLET ADDRESS
CIY-S1- 2P CITy-8T1- 7P
TiTLE [ Delere me [ Change  [J Addition
NAME NeRIE
STREEY ADDRESS STREET ADDRESS
GITY-ST-2P Y- S1- 2P
e 3 Detele LE [ Crange [ Addtien
MAME NEE
STREET ATDRESS STREET ADDRESS
CIfY-ST-27 CiTy-SI- 2P

12. | hereby certify that the information sunopiied with s filing doas not quality for the exsmptons contained in Section 119, Flerida Statutes | furtner certly that the information
indicated on this report or supplemnental repert is e and accurale and thal my signatre shall rave the sama legal efiect as if made under oath. that | am an officer of director
of the corporasion or the receiver or trustes smpowerad o execuls Ihis repont as raquired by Chapier 807, Florida Statutes: and that my nama appears in Bleek 10 or Bioek 11

il changed, or on &n attachment wilh an address, wmyr like: empowered.
SIGNATURE: __A/ "7, o s// VAV

ﬂGNATU}{AWU PRINMWE OF SIGNING OFFICER OR TREETOR ) Dyl Faen =

DOCUMENT # P93000044376 May 07,2008 08:00 AN
1. iy Namo Secretary of State
JUIMMG, INC.
Principat Place of Business: ailing Adaress
::1)‘1“8) £ ALTAMONTE CR 1(1}4% E ALTAMONTE DR
1018-1
2. Principal Place of Businass - No P.O. Box # 3, Mailing Addross
Suite, Apt #_ etc. Suile, Apt #, Bic. 15t MOORE CR2E034 (10!07)
City & Stal.e City & State . 4. FEI Number Appiied For
59-3189577 Not Apglicable
Zp Couniry Zp Country 5. Cerificate of Status Desirse [ ?i;’fq lfifg;ﬁ"”a*
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
gQOBIE:gI;hEASATDVI\:‘xAYOaﬁMAMPEfD201 Street Address (P.O. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS FL 32701
City FL Zip Code




