2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17,2007 8:00 am
Secretary of State

DOCUMENT # P98000029891

t, Entity Name

JBMR, INC.

05-17-2007 90036 023 ***150.00

Principal Place of Business

101 N OCEAN DRIVE
#1131
HOLLYWOOD, FL 33018

#1311

Mailing Address

101 N OCEAN DRIVE
HOLLYWOOD, FL 33019

40115928

ARG T

2. Principal Place of Business - No P.O. Box # 3. Maﬂm Address
1955 W 3384 WAY
Suie. Apl. 4. etc. E’““‘“ ApL ¥, ote. 04202007  Chg-P CR2E034 (12/06)
City & Stats Ciy & State 4. FEI Number Applied For
= H 0 LL \/ wooJ / L,o4:dA 65-0825907 Not Apslicable
Zip . )  Country 3 Louncy 5. Certificate of Status Desired O $8.75 Additional
' 3 3 ’ ‘Q A . - Fee Required

6.. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

-

HILSENROTH, JANE
2800 PALMER DRIVE
HOLLYWOOD, FL 33021

i

Name Hl‘LSffl/rE‘D}”lq ' TA/‘J&

Street Address (P.O. Box Number is ot Acceptable)

5295 Sw 33Rd WAy

ol lyweod,

FL I Zip COde /3

the obllgauons of regisiered agent

SIGNATURE

8. The above namud entlly submits this siatement for the purpose of changing iis registered office or registered {gent or both. id the State of Floriga, | am iamlllar wulh and accept

Sigrature, typed of pnreed name ol egatad agent aad el aonlicants

{NOTE Hegstorad Agent sigtature requeed when :einstating )

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8, Elecuon Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. a0e 1 ADDITIONS;CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 01 tetete TIILE Wilre~RoT ‘1, RARR @ Change [ Addition
NAME HILSENROQTH, BARRY HAkSE -
. sTAagr SWiRsRd wh
SIREET ADDRESS | 2800 PALMER DRIVE STRLET ADDRESS
cav-512p | HOLLYWOOD, FL 33021 o S1-ap '-f CL LV Wﬂoj /’_L 53/.9\
THLE D O petete TILE Q/Change [ Acdition
NAME HILSENRGTH. JANE HAME H LJ{’/\J/{ o/ M 74—/\-/ f
STREET ADDRESS | 2800 PALMER DRIVE SMETACORESS | §~ 3 G 1~ 5 L) é Ad W/‘}/
crv-s1-2¢ | HOLLYWOOD, FL 33021 stz | Moy L-\/ LUQQJLFL 3}5’/'1
TiE O Delets Tie {3 Change [ Addition
HAME HakE
SIREET ADDRESS STREE | ADORESS
CiTY-S1-2P Ciry-g1-2IP
THLE 3 Detete e [ chenge  [] Addition
HAME MARE
STREET ADURESS SIRET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THILE [ Delete L [ cherge  [J Aodition
MAME HAME
STREET ADURESS SIREL] ADDRESS
cly-§1-71P CIEY-SI-2iP
TILE O Deteie HiLE [ change [ Addition
NAME HAME
STREET AUDRESS SIREET ADDRESS
oy s1-ap Y -$1- 2P

changed, of on an attachrment with an address. with all otf
*
SIGNATURE: o W

12. | hereby certify that the information supphed with this filing doas not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on Lhis report or supplemental report is true and accurate ana that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
of the corporahion or 1he recever or trusiee empowearad o exﬁme whis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ke empoweared

P BARRY Hi LiernoTh Pre s, #126/07]

SIGRATURE aND TYPED OR PRINTED Nam) C‘ g\GNlNG GFFICER OR DIRECTOR

Date Dayrre Flore &




