FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P96000092822 05032006 90195 050 “*150.00
1. Entity Name
JM OF MIAMI, INC.
Principal Place of Business Mailing Address r S S
6854 W FLAGLER ST 6854 W FLAGLER ST
MIAMI, FL 337144 IS MIAMI, FL 33144  US
P S GO
Suite, Apt. . etc. Sulte, Apt. 8 etc. 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0746513 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ ?g;g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MEDICO, JOSE

10914 SW 152ND PLACE
MiAMI, FL 33196

Street Address (P.C. Box Number is Nol Acceptable)

/Y Sw fothal
i FL | %% 72

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am tamiliar with, and accept
the obligat'mns of regjstered agent.

SIGNATURE Fv Gbordpi” "}; éf/ / 05

Signa(/lfypad ot printect name of registerac agent and title il applicable, NOTE: H.eqlslorod Agent signatue reguired when rednstating)
FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be -
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD 1 Delete TmE ch [ Addition
NAME MEDICO, JOSE NAME
STREET ADDRESS | 10914 S.W. 152ND PL. swerraoiess | JG0f Yo Sw) §o Sl
oS-z | MIAME FL 33196 Cry.S1.2p 1eami £ 33693
TILE [ Detete TILE fJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-51-ZP CITY-ST-2P
TIE [ etete TME [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2P CITY-ST-21P
TITLE {7 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TME [ petete TILE [ Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2°P CITY-ST-ZIP
TLE U] elete TME 3 X ) D) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerfify that the information
indicated on this report ¢r supplemental report is true anc?accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 1o axecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an arlachment with.an address, with all other like empowered.

SIGNATURE: ﬁm Aot/ o%sz/oc ( 36) 73 TPt

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




