. FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000092822 02-22-2005 90031 017 ***150.00

1. Entity Name
JM OF MIAMI, INC.

Principal Place of Business Mailing Address
10914 SW. 152ND PL. 10914 SW. 152ND PL.
MIAMI, FL 33196 US MIAMI, FL 33196 us 5 0 ﬂ 17 7 3 4
N < (T T

(354 1) Fincler ST | 68&Y & Flacler ST _—

Suite, Agt. #, etc. Suis, APt . elc 02172005  Chg-P CR2E034 (10/03)

iy & State City & State 4. FEI Number Applied For
m Al ?—C /’j/ Al ! z/ 65-0746513 Not Applicable
gpj /t/s[ ijn;_y.n ?J/S/V Co(u}nt‘?_’ﬁ 5. Certificate of Status Desired O ?ese.;’gﬁﬁona]
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
. Name

MEDICO, JOSE i ' T — - R
10914 SW 152ND PLACE Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33196

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered otfice or registered agent, or both, in ihe Stata of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE .
Signaiure. iyped or printed rame of regrslesed agent and title § applicable. {NOTE: Registered Agent signatire required when reinstating) 'uhf:- T U, T OATE s “f., .y e
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be S o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TALE PSD - [ Delete TITLE - - - [ICrange [ Addition
NAME MEDICO, JOSE NAME
STREET ADDRESS | 10914 S.W. 152ND PL. STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33196 CITY-ST-2iP
TITLE . O belete TITLE [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CITY-5T-7P
TITLE [J Detete TILE O chacge [ Addition
NAME NAME )
STREET ADDRESS+|— « <ve— e . - .- STAEET ABDAESS
cIry-ST-2F CITY-ST-2IP
THLE O Detete TITLE [l Change [ Addition
NAME NAME
STAEET ADORESS . STREET ADDRESS
CITY-57-TiP CITY-ST-2IP
Tme O oelete TmE [0 change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-57-7IF ) )
e [ pexte e vy [ Change: ) Addtion |
NAME NAME b meen e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-81-29

12, | hereby certily that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certity that the information
- indicated on this repont or supplemental report is e and accurale and that my signature shall have the same legal effect as il mace under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment withy/an address, with all other like empowered.

SIGNATURE;A/;_ ' Y ad ey a8 G’ur)jﬁ—é& 4
, /M}smmnﬁ AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Deta Daylime Phona #

v




