2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P98000051941

1. Entity Name
JMW REALTY CORP.

04-24-2006 90374 016 ***150.00

Principal Place of Business Malling Address

362 MINORCA AVENUE
CORAL GABLES, FL 33134

362 MINORCA AVENUE
CORAL GABLES, FL. 33134

40061051

2. Principal Place of Business 3. Mailing Address

A 0 A

Suite, Apt. #, etc., Suite, Apt. #, ete.

04072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-08538585 Nat Applicable
“ip Country Zp _ Couniry 5. Certificate of Status Desired O $875 AddwonaI
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narng

WEINER, MORTON D
355 CONSTANERA ROAD
CORAL GABLES, FL 33143

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligalions of registered agent.

" SIGNATURE

Signature, typed or printed name of ragistered agent ang title if applicabla.

(NOTE: Registared Agent signalure required whan rainslating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE P 3 Delete TMLE [3 Change [ Addition

NAME WEINER, MORTON D HAME

STREET ADDRESS | 335 COSTANERA ROAD STREET ADDAESS

CIry-s1-2P CORAL GABLES, FL 33143 CITY-§1-2IP

TITLE [ pelete TITLE [ Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

THILE O Detete TITLE [ Change [ Addition

NAME - NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINE [ Delete TIME {J Change  [C] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [3 pelete TIME [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TME [ Celete TME [ change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-S7-2P

12. | hereby cenifz that the information supplied with this filindg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other {ike empawered.

indicated on this report or supplemental report is true an

changed, or on an attachment wit

SIGNATURE:

‘f/a% .

WED ©OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

TData Daytime Phone #

-



