2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000061693 Mar 12, 2007 08:00 AM
1. Entity Name Secretary of State
JMB ESTATE, INC. |
Principal Place of Businoss Mailing Address
1716 NE 17 AVE 1716 NE 17 AVE
e FgHT e “"”Il’ ”l ‘l“l I““ "w H”‘ "m II“I IW WI I”II II‘II ““m “ ‘m
U .

2. Principal Placo of Business - No P.O Box # 3. Mailing Addross

Suito, Apl. # olc Sulle. Apt. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Siale Cily & Slale 4, FEI Number Applied For

65-0681196 Not Applicablo
2 Country Zip Country 5. Cortificato of Status Desired M $8'75 Addﬁionm
Fea Required
6. Nama and Addrass of Currant Ragistered Agent 7. Name and Addrass ot New Registered Agent

Namo

BOLDUC, DARRYL

1716 NE 17 AVE Sircot Addross (P Q. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33305

City FL Zip Code

8. The abovo named entity submits this statemant for tho purpose of changing its ragistered offico or rogistered agent, or both, in the Slate of Florida. | am familiar wilh, and accept
tho obligations of registered agant.

SIGNATURE

Swgnature, typed o prnled name of regisiered agent and hiig « apphcabl, {NOTE- Rogriered Ageni signalure reauired when rainstating) DATE

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee WIill Be $550.00 o
, ; Trust Fund Contribution. [  Addedio F

Make Check Payable to Florida Department of State oes
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delele I 7tE [ Change [ Addilion
NAME BOLDUC, DARRYL NAME
sTreEt abbress | 1716 NE 17 AVE SIREE ] ADDRESS
CITY - sT-21p FORT LAUDERDALE FL 33305 CITY-ST-2IP
TLE O Delete TLE Dichange [ Adition
NAME NAME L HOOQOOeE370E .
STREET ADDRESS STREET ADDRESS Oas22/070-20014-017 150, £l
CIY-$1-71P CIrY-S1- 2P - "
ITLE [ petete TILE O change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CHTY-S1- 249
e O pelete TNE [ change  [C] Addition
NAME NAME
SIREFT ADDRESS SIREE | ADDRESS
CITY-SI-21 Ciy- sl-2ip
TILE 1 Delete TIME, Ochange [ Addilion
NAME NAME
STREE T ADDRESS STREFT ADDRESS
CHTY-ST-21P ciry-si-21p
TLe 7 Delete TILE [ Change [ Additian
NAME, NAME
SIREFT ADDRESS SIREET ADDRESS
CITY-81-7IP CITY-SI- 2P

12. | horeby certify that tha information supplied with this filing does net qualify for the exemplions contained in Section 119. Flerida Statutes. | further certily thal the information
indicated on this report ot supplemental reporl is Irue and accurate and that my signaturo shall have the same logal effoct as if mada under cath: that | am an officer or direclor
of the corporation or the racewver or tr e empowored (o execute this report as required by Chapter 607, Fiorida Sialutes; and that my namo appears in Block 10 or Block 11
if changed, n aftachment wit ddress, with all other like empowored,

SIGNATURE: DALy, porpve ,3@47/0 7  Py-6323%)

SIGNATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




