— _ : FILED
2006 FOR PROFIT CORPORATION Ma 08, 2006 8:00 am

. ANNUAL REPORT (AR} -

DOCUMENT # Po700007544 Secretary of State
1. Enuty Nama 04-20-2006 90203 032 ***150.00
J.ES.M,, INC.
Principal Place of Business Mavling Addrass
P.O. BOX 291 ‘FL 33008 P.0. BOX 29“FL 33008
ChnLE *:’ﬁfﬁ“’*ig"“ D O 02 LA
. Prncipal Place of Business aling Actoress
SYH CLENATIS Po.Box 2314
Suite. Apt. #, elc. Suite, ApL. #, elc. 15t MOORE CHZEPM {1005}
oot b gescd £ | RILANMLE FLA | o [
Zip Country Zip Couniry 5. Corfilicato of Staws Dasr O $8.75 aadiional
3 8. Name and Address of Current Reg B%u‘?ng)eE 7. Nar:b::r:: ‘:\ddiiz:sh:: Registered :::n?aqwed
Name '

wn 12 E o Cé’rﬂ ‘J 6 L d_h Sireal Atdress (P.C. Box Number is Not Accepiable}
o rOPErTl=323008 ;

AN
W p'LA_ Zz,éo City FL IZnDCode

8. The above named entity submirthis flatement tor the rpose of changmg its registared atfice or registered agent. or bolh. in the State of Florida. : am familiar with, ang accept

ihe obhgations of regisieregragen.
/

SIGNATURE
' gt lyt{ﬂ e preded lu”Wam st Angphc s INDITE Pogeioran AgQrek EORANLAR M atad ahen iors/atog] DATE"
L RLENO $150.00. 2. ). , .
R . 9. Election Campaign Financ
T Aﬂer May 1, 2006 Fée, Wlll Be 3550 00 S Trust Fund Cop:lll?bulilcrln Ir% ﬁs\ddeds. 09 “:: >
) Make Check Payable 1o F!orida Department of. Stite ' o Feas
0. —OFFICEAS AND GIRECTORS 1. ADDITIONS /CHANGES 1O CFFIGERS AND DIRECTORS IN 31
nne fD . 1AL J _QD De'ete e Dcrange [ Axttion
RARE MIMOUN, ROGER.-. HAME
STREER ADORESS | P =D \ 280“” C L] LEPH PLAY siacer soomess
OHE-SI-7F | RS- el IR0 8- ?S’G‘Qﬂ City-S1-21P
TE STD 3 Detere TITLE CJcrange [ Addilion
MAME MIMOUN, PAUL HAME
STREET ADDRESS |P.O. BOX 2914 SIREE] ADDRESS
RS20 | et FL 33008 Jf MLAWIALA oir-ST-2P
ik VPD [ Delets witg O cnange ] Asadion
Hae MIMOUN, ELIE HauE
STREEN ADORESS | P O3, BOX 2814 STRLE| ADDRESS
CiTy-S1-2ie Mg FI 33008 #H’)L HMML {. CITY-S1-2IP
TILE O] Deiee TiLE [ Change ] Acdition
NAME, NARE
SIREET ADORESS SIRELF ADDRESS
City-sl- e CITY-ST- 2P
TLE 3 Detgie URE [JCrange [ Acdition
NAVE NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST- 7P CTY-5T- 2P
nRe O pelete 1HiLE O ohage [ Addition
NARIE NAME
SIREET ADDRESS STAEET ADDRESS
CiTY-5T-1P GITY-51-2IP

12. ) hereby ceriy thal ihe infornabon g
nadicated on this report o supplepé
of the corpoiation or Lhe facene
¥ changed. or on an atachm

SIGNATURE:

pliea with this tiing aoes not quality tor the exemplions contained i Seclion 119, Florida Statutes. | turiher canily that the nlormalion
al reporl is true and accurate and that my signature snall have the same legal ellect as if made undar 0ath, that | am an officer or director
rusice empowered 10 execute s report as required by Chapter 607, Flonca Siatutas; and ihat iy naine appears n Black 10 o Block 11

an address, %ih all, o mpoweied.
" RN U 94_2./55 78 -LA- 775

D NAME OF SIGNING OFFICER OR DIRECTOR Dwyrmg Proww




