2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) . - ' FILED

DOCUMENT # P97000097944 Feb 01, 2008 08:00 A}
1. Ernty Mame S
ecretary of State

JES.M, INC.
Principal Place of Business Mailing Address
540 CLEMATIS P.O. BOX 2814
T T H"H“‘ Hl ‘lm ‘IIN ||’” ||m llm ||ll| ‘l’” ’“’l ‘lm |‘|“I‘|‘||‘ H ‘II’
2. Principal Place of Businass - No PO, Box # 3. Mailing Adcrass

Stae. ApL# etc. Sute Apl 0. eic. 181 MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Appilied For

65-0795695 Not Apslicable
Zp oy e wountry 5. Cartificate of Status Desired 8] Eg’gfqlﬁ?;iﬁonal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

MIMOUN, ROGER - .
128 QCEAN BLVD Sireet Address {P.O Box Number is Not Acceptable)

GOLDEN BEACH FL 33160

City FL 2 Code

8. The anave named enuly submits this statement or the purpose of changing iis regisiered office or registered agent, or eotr. in the State of Flonda. | am familiar with. and accept
the cixigslions ol regisierag agent.

SIGNATURE

Eoaneture, Lpael or prnred pente 3t s eed suertand e Popplcasio, INOTE Fegiskrsa Agor 1wt ldr renriran i sunciingng NATE

LeFILE  NOWI1 FEE!S $150.00

9. Election Camgaign Financing $5.00 May Be
Trust Fund Congitution  [J]  Aaded o Fees

10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TME PD [ noge TITF J Change [ Addinon
NAME MIMOUN, ROGER HAME

STREET ADDRESS | 128 QCEAN BLVD STREET ADDRESS

SIY-51- 4P GOLDEN BEACH FL 33160 Ciry-51-2°

THE STD 7 Desete TE [JcCrange  [] Addiion
NAME MIMOUN, PAUL HAME

STREET ADDRESS | PO BOX 2914 STREFY ADDRFSS . AT

Or-5T-2P [HALLANDALE FL 33008 Ciry-S1- 217 o ,-";" . ; ,-"},5.5‘-% ". rte)

it VPD (7 peete TILE FETRRTR ST e lan‘ﬁ'e' 't]Adduson
HAME MIMOUN, ELIE HAME

STRZET ADDRESS [P.O). BOX 2614 ’ STREET ADDRESS -

LTy -SI-21P HALLANDALE FL 33008 GITy-5T- 2P

WLE ] peele TITE [ Change [ Addition
1LAME HAME

STREFI ADDRESS STREE- ADDRESS

CTY-$T-2i8 CITY-57- 2P

IRLE [ peele TILE T Clange [ Aadision
HAME MARL

STREFT ADDRESS STREET ADDRESS

CITY-SI- 2P Ty - SE- 7P

TIMLE 3 peats TME {1 Crange ] Acdition
NAME NEHIE

STREET ADDRESS SIRELT ADDRESS

GITY -5T-21P . CiTY-51- 2P

12. 1 hereby ceruly that tha informationgugplied with this filing does nct gualfy for the exsmetions contained in Seclion 119, Flerida Statutes | furtner certily than the infarmation
indicated on this report of supplefrientyl raport is true and accurate ana thal my signature snall hava the same legal attect as if made under oath, that | am an officer or director
o the corporation or the received O trstee smpowerad 1o execule this reporl as required by Chapier 607. Florida Statutes: and that my name appears in BIGek 10 or Black 11

it charged, or on an attachmer! with gn address, with all wpar fikg
ROG*ﬁ-Q\HIMDJA) P/UA«.&[J.J’ l-30-0 X

%nmo NAMEIJF SIGNING OFFICER OR DIRECTOR Dagt mp Frone &

SIGNATURE: /

SI?HAT\JHE AND




