..2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000018500

1. Entity Name

JMB INSURANCE CORP.

L

Mailing Addrgss

631 SOUTHWEST 102ND AVENUE
MIAMI, FL 33174

Principal Place of Business

631 SOUTHWEST 102ND AVENUE
MIAMI, FL 33174 .

FILED
Feb 11, 2008 08:00 A}
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Mx 65-0651736 Not Applicable
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Fee Required

B Name and Address of Current Registered Agent

BULNES, JOSEM
631 SW 102ND AVENUE
MIAMI, FL 33174-1821
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the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statemant for the purpose of changing its reqistered office or regmered agem, of both, in the State of Florida. | am famifiar wnh. and accepl

' Signalure, typed or pnniec nama of regisierac agent and title if applicable.

(NOTE: Asgisiered Agant sipnature isquired whin rainstaing)

CATE

8. Election Campaign Financing
Trust Fund Contribution,

- FILE NOWII! FEE IS $150.00

- After May 1, 2008 Fee wiil be $550.00 o

. Added

. $5.00 MayBe | o , :

lO Fees
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10. ' OFFICERS AND DIRECTORS . ]
T D

NAME BULNES, JOSEM

STREETADDRESS | 631 SOUTHWEST 102ND AVENUE

CITY-87-7IP MIAMI, FL 33174

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-2IP~
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CITY-§T-2IP
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12 \ hereby certify that the information supplied with 1his hlin

changed, or on an attachment with an address, with ali other like empowsred.

SIGNATURE: J&se i Dulne = CAEs  DeyT

does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental reporl is trus and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director *
of the corporation or the receivar or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

02/l / oF

SIGNATURE AND TYP| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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