FILED

y 2007 FOR PROFIT CORPORATION Apr 09’ 2007 8:00 am

ANNUAL REPORT ecretary of State

04-09-2007 90080 015 ***150.
DOCUMENT # P95000067040 150.00
1. Entity Name
JCM FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address q ﬂ [] 5 4 3 B 2
6175 NW 153 ST. 6175 NW 153 5T. . y
#120 #120
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
e A 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number [ Applied For
65-0606500 [ [mot Appiicable
Zip Country p Country 5. Certificate of Status Desired ] Eeae';g‘l':?:‘;ﬁcna'
€. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent

Name

CRUICKSHANKS, JANE
6175 NW 153 ST. #120 Sireet Addrass (P.O. Box Nurnber is Not Acceptable)

MIAMI LAKES, FL 33018

City FL | 2ip Code

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

SIGNATURE
Signature, lyped of prnted rame of reisterad agent and Iitle if apphcabie INGTE Regsiered Agent signatuie iaquired when rengtatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PS [ Delete iITe [ Change [ Acdition
NAME CRUICKSHANK, JANE NAME
STREET ADDRESS | 6175 NW 153 5T. #120 STREET ADDRESS
CITY-S7-2IP MIAMI LAKES, FL 33014 CITY-ST-2IP
1ITLE VviD 1 Delete TITLE [ Change [T Acdition
NAME MARQUARDT, JONATHAN R NAME
STREET ADDRESS | B175 NW 153 ST. #120 STREET ADDRESS
CIrY-ST-2IP MIAMI LAKES, FL. 33014 CITY-ST-2IP
TINE 1 Defete TILE ) O change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIY-81-21P CTY-Si-2IP
i 7] Dekete THILE [ chenge  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-ST-21P
TITLE [ pelete THiLE [ Crange [ Addilion
NAME NAME
SIREET ADORESS STREE? ADDRESS
CITY-ST-2IP sy CITY-8T-2IP

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee emppwared (o execule
changed, or on an attachment with an addrege?'with all othey fike

xemptions containad in Chapter 119, Florida Statutes. | further certify that the information
My Signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ort'as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/"
Tos o K. Hearm. vfo_ 46147 Ges)- <5013

SIGNATURE AND TYPED OR PRIN?&AWIGNING OFFICER OR DIRECTOR Date Déytime Prone #

SIGNATURE:

/



