2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 14, 2007 8:00 am

P93000055335
DOCUMENT # Secretary of State
1. Enlily Name
JFM CORPORATION 02-14-2007 90065 024 ***150.00
Principal Place of Business Mailing Address
13748 SW 152 STREET 13748 SW 152 STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, ¢ic 15t MOORE CR2E034 (10/06)
City & State City & Staio 4. FEI Number ~ Applied For
65-0470447 Not Applicable
e Couniry 2 Couniry 5. Corlilicate of Status Desired | fi'gesqﬁfed:ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
TURK, HARCLD J
1428 BRICKELL AVE. Slrecl Address (P.O. Box Number is Nol Acceptable)
MAIN FLOOR
MIAMI FL 33131
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of regisilered agent.

SIGNATURE
Sughature, fyped o prnled name ¢ régistere s agent and ile r applizatle (NOTE: [tegistered Agent gigraturs requred when rainsiahng ) DATE
FILE NOWI!! FEE I% $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Contribution.  []  Addedto Fees

Make Check Payable io Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delste TIILE O Change [ Acdilion
NAME IRENE T. MONTES, HAME
STREET ADDRESS | 7240 SW 131 AVENUE SIRILT ADDRESS
CITY-SI-ZIP MIAMI FL 33183 CITY-51-2IP
TLE VP 1 Delete ILE [ Change [ Addilion
NAME JORGE G. MONTES, . NAME
STREETADDRESS | 7240 SW 131 AVE SiREL1 ADDRESS
CITY-ST-2IP MIAMI FL 33183 LIy -S1-7IP
TME VP [ Delete i [ change ] Addition
e _ | MONTES, JORGE E - e A I B — R
STREET ADDRESS | 7200 NW 112 AVE SIREET ADDRESS
CITY ST-2IP MIAMI FL 33170 CITY-S1-AIP
T 5 O Delete e g ohenge O] Addilion
NAME MONTES, FRANK A NAME UE
SIREETADDRESS | 425 BIANCA AVE s s | L R T OO S 7O AvEe
cv-size | MIAMI FL 33146 ovsiap | APINECKEST /A~( 33/5C
L [ Detete Lk ’ [ change [ Addition
NAML NAME
STREET ADDRESS SIAEET ADDRESS
CIY-S1-21P CY-ST-7IP
e [ Delete TILE [ change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S7-2P

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or jeer of trustee empowered lg-execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an ith an address, with ar like empowerad.

SIGNATURE: TIEE & N TES ) BI-07 225 >3T7000

NGMBE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Caytime Phene #




