FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P94000074212 06-04-2007 90010 004 ***158.75
1. Entity Name
JUMER & SONS, CORP.
S = W)
Principtl Place of Busines_s A Mailing Addrefss E& _?f‘p/ 4 q“ 1 L:J By
P O BO%Z2613 p
s HIALEAH, Fb 33002 US
S SR T R T
Suita, Apt. #, etc. Suite, Apt. #, alc. 05292007 Chg-P CR2E034 (12/06)
City & Staie City & Stale 4. FEI Numbar Applied For
65-0537100 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Deswred | fg-;’?mﬁ?:;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, E
507 W 55TH PLACE Straet Addrass (P.0O. Box Numbar is Not Acceptable)
HIA, FL 33012
City FL i Zip Code

8. The above namagd 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
Signature, typed or printed name of registered agent and Wiie if applicable (NOTE Registerac Agent signature required when reinstatng} DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TILE [1cCnange (] Addilion
RAME GARCIA, E NAME
STREET ADDRESS | 507 W 5 PL STREEF ADORESS \m W
or-sT-ZP | HIA, FL 32012 TITY-S7-2P / o
TLE “lsT O Detete i3 8 7V O Changs ] Addition
—= -
NAME GARCIA, M NAME C/ d
STREET ADDRESS | 507 W 5 PL STREET ADDRESS \l-" f 7 8 . 5 -7 l,/ \/ Z
CiTY-81-21P Hia, FL 33012 CITY-ST-2IP / -
TITLE [ Delele TALE i [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P CITY-S1-2P
TITLE O Delete TTLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CITY-5T-ZIP
LE [ Delete TILE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TME ] Detete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Cily-81-21P

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chaptar 119, Florida Siatutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corparation or the receiver or frusiee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment an address, with all r like ampowered.

o

smunyié AND TYPED OR Pn}rg&ﬁ NAME OF su:)oﬂa OFFICER OR DIRECTOR Dare Daywme Prone ¥

SIGNATURE




