2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000080749

1. Entity Name

J M FARMS, INC.

Principal Place of Business

215017 S.W. 192 AVENUE
MIAMI, FL 33770

Mailing Addrass

MIAMI, FL 33170

21901 SW. 192 AVENUE

2. Principal Place of Business 3. Mailing Adcress

Suile, Apl. #, elc Suite, Apt. #, stc.

Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90212 010 ***150.00

50014033

L R

01112006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEINumber Applied For
65-0620597 Net Applicable
ap Couniry Zin Country 5, Certificate of Staws Dasired O $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARLSON, ROBERT E
15600 SW 288 STREET
#305 o
HOMESTEAD, FL 33033

LN N

v Kober €. Qarlson

Sireat Address (P.O. Box Number is Not Acceptabla)

F5 NE | B51h SHreod—

“ Horestea!

FL 8%4=0

8. The §bove named entily sybmils this sial
the oyligations of registered,agent.

SIGNATURE

rpose Gl'changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

. Sigrature. typed or anted n\a of registeted aganl and tile if apphcably, /

[NOTE Reqgistered Agent signature required wien reinstabing) DATE

FILE NOW!!I FEE |s§lso.oo
Aftar May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ elete TiLE O Change [ Addition
NAME WILCOX, JONATHANC HAME

STREET ADDRESS | 21901 S.W. 192 AVENUE STREET ADDRESS

ciTY-55-21P MIAML, FL 33170 CIY-§1-21P

TILE D O Delete TiiLE {7l Change (] Addition
NAME WILCOX, DEBRA C NAME

SIREET ADDRESS | 21901 S.W, 192 AVENUE STREET ADDRESS

ciy-51-2P MIAMI, FL 33170 GIsY-ST-21P

IMLE [ Delete TILE [ Change  [J Aadition
MAME NAKE

SIAEET ADDRESS STREET ADDRESS

Ty -S1-2IP Ciry-§1-2p

HILE O pelete nne ] Change [ Addition
NAME NAME

SHFET ADDRESS STREET ADDRESS

CiTY-5$1-20P CITY-ST-21P

nne [ Detete THLE 3 Change ] Addition
NAKME NAME

STREET ADDRESS ) STREET ADDRESS

CIy-ST-21P CITY-S1-ZiP

TITLE 1~ Delete TILE {1 Change [ Aaditien
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP /’\ CITY-S1-7p

12. { hereby cedily that tha informat!

e an
ol tha corboration or the receiver or Xusiee empowe: B8CULE 1

ddress, with all clhel3
‘- o

supptiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inforrmation

gaccurale and that my signature shall hava the same legal effecl as il made under oath: thal | am an officer or direclor
is report as required by Chapter 607, Florida Stawies; and that my name appears in Block 10 or Block 11l
powerath

SIGNATURE AND WPE@{! PRINTEDAMG OF 8TGNING OFFICER OR DIRECTOR Date

Daviame Frore #

N

\



