| FILED
2006 FOR PROFIT CORPORATION ~ Jan 26, 2006 08:00 AM

DOCUMENT # P98000047659 Secretary of State

1. Entity Name
J.F.M. DEVELOPMENT CORPORATION

Principal Place of Businass Mailing Address "
3450 WEST 84TH ST 3450 WEST 84TH ST !
STE 201 STE 201

HIALEAH, FL 33018 o HIALEAH, FL 330713

BRI AR

01102006 No Chg-P CR2E034 (11/05}

"

 “DO NOT WRITE IN THIS SPACE  |-orv —

- I 65-0924928 Not Applicable
’ T s TS T T T E——— i ; $8.75 acditional
7 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

GRAVERAN, NELSON

3450 WEST 84TH ST | 7 ” - Do NOT WR‘TE
STE 201

HIALEAH, FL 33018 ] | , e IN THIS SPACE

8. The above named enity 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 chiigalions of registered agent, . -

SIGNATURE e
Sigraure, typed of printsd oo of ragisierad agent and tiva il apphcable, {NOTE. Registered Agent sig required when DATE
FiLE NOWII FEE IS $150.00 9. Efection Campeign Financirg $5.00 May Be .
After May 1, 2006 Fee will bo $550.00 Teust Fund Contribution. [ Added to Fees HONDN0402437
. O R ANE.-enan?-onl 150 60
10. OFFICERS AND DIRECTORS ]
TILE PD
HanE GRAVERAN, NELSON -

STREETADORESS | 3450 W 84TH ST STE 201
oITY-ST- 2P HIALEAN, FL 33018

TIME STO

NAME GRAVERAN, CRISTINA 1
STREEY ADORESS | 3450 W 84TH ST STE 201
CITY-ST-2P HIALEAH, FL 33018

TME VPD
NAME GRAVERAN, JEANNIE M

3450 W 84TH ST C
mﬁgﬂfﬁs HIALEAH, FL 33018 . Y DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
Civy-ST-ap

e

NAME

STREET ACBRESS
Cy-st-2p

mEe

MAME

STREET ADDRESS
GITy-ST- 2P

12. | hareby certdy that the information supplied with 118 filing doess not qualify ter the exomplions contained in Chapter 118, Florlda Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and accuralg.ary that my signature shall have the same legal effect as if mada under oath: that | am an officer or ditector
of this corporation or tha receiver or trustee ampowared to execut thizreport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment yithran rags, with all othe, aprpowerad,

SIGNATURE: o — . _ //6/9_6 305 -557 - /24
RE AND TYPED OR FRINTED NAME OF SIGHNING OFRCER OR DIRECTOR ¥ Dars Dayiine Phone *




