e | FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;Jmhefl E NT # P98000070566 04-19-2007 90216 040 ***150.00
JML INVESTMENT CORP.
Principal Place of Business Mailing Address -
2038 NW 22 AVE 2038 NW 22 AVE '
MIAML, FL 33142 MIAMI, FL 33142
R e IR AR ARARBAGCN
2108 NW 20 ST 2108 NW 20 ST
Suite, Apt. #, alc. Suite, Apt. #, efc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-0856514 Not Applicable
Zi;s] 42 Country 322;3 142 Country 5. Certificate of Status Desirad )] gg.ggﬁ:?;tional
6. Name and Address of Current Registered Agoant 7. Name and Addraess of Now Registered Agent

Nare

TORRES, JOSE G

8502 NW 198 TERR Streel Address (P.O. Box Number i1s Not Acceplabie)

HIALEAH, FL 33015

City FL l Zip Code

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

SIGNATURE
Signature, typed of printag name of registered agent and tite if applicable. (NQTE: Regisiersct Agent signatuce require:l when rénsiaing) DaTE
FILE NOWIH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007. qu will be $550.00 Trust Fung Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PD O elete TIE Change [ Aadition
NAME LOPEZ, JORGE NAME
STREET ADORESS | 2032 NW 22ND AVE STREETADDRESS | 2108 NW 20 ST
CITY-ST-2IF MIAMI, FL 33142 CUTY-ST-2P Miami. FL, 33142
TITLE 3 pelee TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE 3 vetere e O change {71 Addilion
NAME NAME,
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delate TIMLE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE [ Delete TITLE [J Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P
TITLE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-8T-2IF

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Ghapter 607, Florida Statutes: and that my name appears in Black 10 or Blogk 11 if
changed, of on an attachmeny with an addresg/ fvith all other like empowered.

SIGNATURE: 2 04/10/07 (305) 324-5668

‘ﬁlcmmi}(mn TYPED OR wam-rztyﬁms OF(ifﬂ'ﬂ'G OFFICER OR DIRECTOR Cata Daytrog Phona #




