2008 FOR PROFIT CORPORATION
ANNUAL REPORT (A!R)

DOCUMENT # P98000067477

1. Enlity Name

J. M. ENTERPRISES HOME SERVICE INC

Purcipal Place of Business

12290 KEY LIME BLVD
WEST PALM BEACH FL 33412

Mailing Acldress

12290 KEY LIME BLVD
WEST PALM BEACH FL 33412

FILED
Feb 25,2008 08:00 AN
Secretary of State

TR

2, Principal Place of Businese - No PG Box # 3. Mailing Addrass
Scite, Apl. #, etc. Suite, Apt. 4, BiC, 1st MOORE CRZE034 (10,;07)
City & Sate City & State 4. FEI Number Applied For
65-0830558 Not Apglcable
Zp Country Zip Countey 5. Certdicate of Status Desired M $8.75 Additional
Fee Required
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

MICELI, JOSEPH A
12290 KEY LIME BLVD
WEST PALM BEACH FL 33412

Street Address {P.C. Box Number is Not Acceptatile)

City Ziy Code

FL

8. The above named entity submirs this statement ‘or the purpose of changing ils regisiered office or registered agent, or both, in the State of Fiorida  |.am familiar wih, and accept
the obiigations of registered agent.

SIGMNATURE

S gnalure, lyposd OoF Cred Lan s O (PR Tdert wr B ol asin, GTE Registriad AgOT-§ SO0 Mure FeQquirssy e el o

9, Election Campaign Financing $5.00 vey Be
Trust Fund Contribution. [ Added to Fees
11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE O petere TILLE [3 Change ] Addition
HAME MICELI, JOSEPH A KAVE HO00NIE29 68
SIREET ADDRESS | 12280 KEY LIME BLVD STREE: ADDRESS |:]3‘.#'D-";"|_|;_:}:—_ﬂ}:|.]—|?]1' -2 150,10
civ sr2e |WEST PALM BEACH FL 33412 ary-gr-ap e L S
TLE VD 7 Daete T Dl charge [ Additon
NAME MICELI, ROBERTA A NAME
SIRFFT ADDRESS | 12290 KEY LIME BLVD STREFT ADDRFSS
CITY-5T-2IP WEST PALM BEACH FL 33412 CTY-ST-2P
e 1 Deiete TILE Tl change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
GITY-57.7P CITY-5T- 2
TLE [ Dwete TILE D change [ Addibon
HAME HAME
SIREET ADDRESS SIRLEY AUDHESS
CIrY-S1-2P CITY-51-21P
THLE O peiete TIMLE [ Cnangs [ Addition
HAME HAML
STREET ADORESS STREET ADDRESS
CIY-5T-2IP oITY-81- 21
TITLE 3 peate TILE [ change ] Additign
NAME NEME
STREET ADDRESS STREET ADDRESS
oIy -s1-2p CITY-§T- 2P

12. | hereby certity that she information supglied with this filing does net qualify for the exemptions contained in Sectior 119, Flerida Statutes | furtnar certify thal the information
incicated on this report or supplemental report is trug and accurale ana that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Siatures: and that my name appears in.Block 10 ot Block 11

if changed, or un an attachment with an address, with alf othar ke am rad,
SIGNATURE: Zé

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bay.mo Fraoe =




