FILED

Apr 14,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P98000045132 04-14-2008 90023 045 ***150.00

1. Entity Name

JMTY INVESTMENT GROUP, INC.

bt S
Principal Place of Business Mailing Address
+onla-TRANSPORT DR, 4526 HRANSPORT DR,
“FMBA-H-33605 JAMPATT 33005
I S R I RO AT T
M@LM@ 270582
Suite, Apl. #, efc. Sulle. Apl. #. etc. 04092008 Chg-P CR2E034 (12/06)

City & S 5 : e
Tinps, {1 Tnpa, A1 o
ﬁm Cﬁ?ﬁ 35&37 COUWj A 5. Certificate of Status Desired O Eg-gg“ﬁ:’:;ﬁ_onm

6. Name and Address of Current Registerad Agent’ 7. Name and Address of New Registered Agent
’ Name
SAAD, YASIN =
R. Street rass (P Q. Box Bumper ighNot Accfptable)
PRNTPEPE=S900T & <

77 L3300
8. The above named entity submils this statement for lhe purpose of changing ils registered office or Fegisfred'agem‘ or both. in the State of Florida. | am familtdr wilh, and accept

the obligations of registered agent.

SIGNATURE
Sigraiure, vped or prinied name of regrstered agert and tide if appicable (NOTE: Regrstered AQent Sigrature sequIen whan reinsiabeog) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPVP [ etete e Pre sioe i Bthange [ Agdition
NAME SAAD, YASIN RAME ‘fﬁsi N SO
SIRECT ADDRESS | 6251 S QUEENSWAY DR STEETADORSS | 1138 Emecald CWNase b
CIrY-§1-21P TAMPA, FL 33617 CIFY-S1-2IP ‘TU\W\P\ T RN
THILE s [ pelete TIILE [J Change  [] Addition
NAME SAAD, YASIM NAME
STREET ADDRESS | 6215 S QUEENSWAY DR STREET ADORESS
CITY-§3-2IP TAMPA, FL 33617 CIry-sT-7p 7
TIILE DT O Delete WILE Ochange 7 Additien
HAME SAAD, YASIN NAME
STREET ADDRESS | 6215 S. QUEENSWAY DR. STREET ADDRESS
CITY-S1- 2@ TAMPA, FL 33617 CITy-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2P
TTE 1 Delete e M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
ciry-§t-ap CITY-ST-2P
IME O pelete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-s1-ap CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this fl!ln does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplementat report is true an accurate and thal my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execule this repon as required by Chapter 607, Flarida Statutes: and that my name appears in Bleck 10 or Block 11 il
changed. or on an attachment with an address, with all other like em

SIGNATURE: S, 25 H-3-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




