2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000018500 )

1. Entity Name

JMB INSURANCE CORP.

Mailing Address

631 SOUTHWEST 102ND AVENUE
MIAMI, FL 33174

Principal Place of Business

631 SOUTHWEST 102ND AVENUE
MIAMI, FL 33174

FILED
Feb 19,2007 08:00 Al
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02142007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0651736 Not Applicable
. Certificate of Status Desired O $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

BULNES, JOSEM
631 SW 102ND AVENUE
MIAMI, FL 33174-1821
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8. The above named entily submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flonda I am fam liar wnh and accepl

the obligalions of regisiered agenl,

SIGNATURE

Signalure, lypad of pnntad nama of ragistared agent and ude i appucabis.

(NOTE: Registared Aganl signature requirad whan reinstating)
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FILE Nowm FEE IS. s150 00 I .

'Aft_er May 1, 2007 Fee will be 3550.00'-

9. Elsction Cémpaign Financing
o Trust Fund Contribution.

$5.00 MayBe ' | ..
.. Added to Feas

0, OFFICERS AND DIRECTORS I

D

BULNES, JOSEM

631 SOUTHWEST 102ND AVENUE
MIAMI, FL 33174

TITLE

HAME

STREET ADDRESS
CITY-ST-2I

TILE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP
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NAME

STREET ADDRESS
CITY-§1-21P
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CITY- §1-2PP ) . L
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12. | hereby certify that the informaligh supplied with this fm

indicated on this report or supplg H

SIGNATURE:

é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cartify thal the informalion
o ental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyf ar lruslee empowered to exscute this report as required by Chapter 607 Florida Statutes: and that my name appeers in Block 10 or Block 11 if

Aopr

VSJGMA‘I'URE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons &



