2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # P35000088848

f. Entity Name
J.M.P. ENTERPRISES, INC.

(03-08-2006 90193 006 ***150.00

Principal Place of Business

807 MADRID STREET

Mailing Address

801 MADRID STREET .

30001665

#3 #3
MiAMI, FL 33134 US MIAMI, FL 33134 US '
s g s [T AR AT
1890 SW 57 Ave 1890 SW 57 Ave

Pl e T T 02232008  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Miami Ml ami 650628979 Not Applicable
3 5“31 55 . chmgtry 3 3 155 C[o}ugr; 5. Certificate of Status Desired O ?eae ;?qmm"al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name

PUERTAS, JUANA M PUERTAS, JUANA
2067 W B2ND ST. Street Address (P.O. Box Number is Not Acceptable) 519

HIALEAH, FL 33016

%’f’iaml

FL | %157

8. The above gamedntity submits this statement

the obligatidns of r

<

the purpose of changing ityregistered office or registered agent, or both, in the Siate of Plerida. | am familiar with, and accept

J g &J(Q

UEQ\VRS

isterad agenéD
SIGNATURE \\\m 02 -5—‘+‘0 G
Sigrature, ypadk printed rame of registered egentead iitle if appicable. {NOTE: Registersd Agen! signalure raluired when remnstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7Q OFFICERS AND DIRECTORS IN 11
TIME PDTD 3 pelets TIMLE O Change 3 Adgition
NAME PUERTAS, JUANA M NAME
STREET ADDRESS | 3301 NE 5TH AVENUE APT, 1217 STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33137 Cify-ST-2F
TIE O Deletz i o O Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP
TME [ Detete e [l Ghangs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§7-21IF CITY-S1-2P
TITLE O belete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-S1-2P
LE 3 Delets TME O change [T addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CITY-SE-2P
int3 3 Delete TIME O owrge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2P

12. | hereby certify that the infermation supplied with this fili
md:cated on this report & supplemental report is true a
of tha corporation or the
changed, or on an attg

SIGNATURE:

gt with an address, with ail other Ji

W Oy

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurale and that my signature shall have ihe same legal effect as if made under ceth; that | am an officer or dlrecto:
dcaiver or trustes ampowered to executa thss report as required by Chapter 607. Forica Statutes; and that my neme appeers in Block 10 or Block 11 if

A Fa]
SRGNMIIRE AND TYPED OR PMDMO!WIWW

02-24-00 3o5-H42-

e 5o




