FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

DOCUMENT # P98000107070 05-01-2008 90216 036 ***150.00

1. Entity Name

JM.R.E. INVESTMENTS, INC.

Principal Placs of Business Mailing Address q U ygyuvy
4310 SW 156 PL. 4310 SW 156 PL.
MIAMI, FL 33185 MIAMI, FL 33185

/3656 sw 142 Are.

May 01, 2008 8:00 am

Suite, Apl. #, elc, Suite, Apt. #, etc 04282008 Chg-P CR2E034 {12/086)
City & State . City & Siate 4, FEI Number - Applied For
Miami . FL ™ 65 =0898R0 ) oo
Zi Z C iti
P Couniry \p3 3’86 ouniry 5. Certificate of Status Desired O ?g';gﬁijé"ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

SANCHEZ, JORGE -
4310 SW 156 PL. Street Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33185

City FL Zip Code

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

SIGNATURE.
Signature, lyped or pnntad name of req-slefed agent and Utle it applicable (NOTE: Reg:sterad Agent signature required wrsn renslabng) DATE
FILE NO\.N.'!.H FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD [ Detete TME O change [T Addgition
NAME SANCHEZ, JORGE NAME
STREET ADDRESS | 4310 SW 156 PL. STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33185 CITY-ST-2IP
THLE VPD [ Detete it [Jchange [ Addition
NAME SANCHEZ, MARTA RAME
STREET ADDRESS | 4310 SW 156 PL. STREET ADDRFSS
CiTY-S7-2IF MlAMI, FL 33185 COY-ST- 2P
THILE O Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIIY-5T-2IP
TITLE [ Detete Tme [ Change [ Addition
HAME . HAME
STAEET ADORESS STREET ADDAESS
CITY-51-2IP CITY-ST-2P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenlify that the information
indicated on this report or supplemental reper! is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
of the corporalion or Ihe receiver or lruslee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

changed, of on an allachmgi wilh an address, with atjbther like empowered.
SIGNATURE: ‘{/279%8 C?ﬂgazzfnﬁrzpsz

EDMAME OF SIGNING UFFICER OR DIRECTOR




