2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000017709

1. Entity Name
JIM MCLEAN ENTERPRISES, INC.

Principal Placa of Business

C/0 DORAL GOLF LEARNING CENTER
4400 NW B7TH AVE.
MIAMI, FL 33178

Mailing Address

(/0 DORAL GOLF LEARNING CENTER
4400 NW 87TH AVE,
MIAMI, FL 33178

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90013 026 ***150.00

A

04162007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0472635 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name
MCLEAN, JIM

4400 NW 87TH AVENUE
MIAMI, FL_ 33178 .o -

i

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiure, typed or pnnted rame of registarad agent and tlle if applicable

{NOTE: Registerad Agant sigratura requirad when reinstating)

DATE

FILE NOW!l FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

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

THLE P 3 oelete TLE [ change [ Addition
NAME MCLEAN, JIM NAME

STREET ABDRESS | 4400 N.W. 87TH AVE. STREET ADDRESS

CITY-ST-7IP MIAMI, FL . CITY-ST-ZP

TTLE A Eﬁ}elete TITLE [ ¢hange  [F Addition
NAME PAIGE, JOEL NAME

STREET ADDRESS | 4400 NW 87 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CITY-5T-7IP

e Cfo O oelee THLE [JcCharge [ Addition
NAME Rodatbov€ L, Detr 4 NAME

STREET ADDRESS |\plf0 © AV w ‘€177 Ave STREET ADDRESS

CiTY-ST-2P /14/4-;44///&/- 237 CITY-ST-2P

TITLE O Delete TME []Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Detele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS 4TREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

1TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-2P CITY-5T-2P

12. 1 hereby certify that the information supptied with this filin

does not qualify for the axemptions contained in Chapter 118, Fiorida Statutes. | further centify 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 calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

P A2 2y 2

SIGNATURE: _

c Al e

w//e /07

Bos ST /-6¥ o7

SIGNATURE AND TYPED OR pnmrgﬂ'm:

- ]
BIZNING OFFICER OR DIRECTOR

Cate

Daytime Phone #



