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'~ ANNUAL REPORT

*" ‘2008 FOR PROFIT CORPORATION

DOCUMENT # P99000047659 . - -

1. EntyName . : . e
J.F.M. DEVELOPMENT CORPORATION :

Principal Place of Business Mailing Address
3450 WEST 84TH ST 3450 WEST 84TH ST
STE200 STE 201

HIALEAH, FL 33018 HIALEAH, FL 33018
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. FILED
Feb 18,2008 08:00 AM
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02082008  No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
65-0924928 Not Applicable

§. Certificate of Status Desired O $8'75 Additianal

GRAVERAN, NELSON
3450 WEST 84TH ST
STE 201"

HIALEAH, FL 33018
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d

R
P

~ s

o
. o it Y -+
. L% A W I AL AT T e A

8. The above named entity submits this statement for the purpose of changing Us ragistered office or registered agent, or

the obligations of registerad agent.

SIGNATURE

both, In the State of Florida, | am famitier with, and accept

Bigrature, Typad or pented name of regislered agent and tifle it applicabie.

{NOTE: Rogisisraa Agent signature required whan reinsiating) DATE

FILE NOWIIl FEE IS $180.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

HOONODR0024
02/25/08-20NEE-022 150,10

Fref Teat ot

10. OFFICERS AND DIRECTORS
TILE PD
NAME GRAVERAN, NELSON

STREET ADDRESS | 3450 W B4TH ST STE 21
CITY -51-2IP HIALEAH, FLL 33018

TE STD

NAME GRAVERAN, CRISTINA
STREET ADGRESS | 3450 W B4TH ST STE 201
ore-s-2e | HIALEAH, FL 33018

TITLE VPD

NAME GRAVERAN, JEANNIE M
STREET ADDRESS | 3450 W B4TH ST

CITY-5T- 2P HIALEAH, FL 33018

TITLE

NAME

STREET ADDRESS
CITY- §7-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-g1-2IP
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12. | hereby cerify Ihat the infarmation supplied witn this filng does not g

of the corporation or the receiver or trusldee empowered 10 exagH

changed, or on an attachmen

SIGNATURE:

ss, with all othegthe emppdierad.

afify for the exemptions contalned in Chapter 119, Florida Statutes, 1 further certify that the information
incicated on this report or supplemental report is true and accurale®nd fhat my signature shall have the same legal efiect as il made under oath; that | am an officer or chrector
e this idport as required by Chapter 607 Florida Statutes; and that my nama appears in Block 10 or Block 11 if

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

2/15/08 305 -551-1253

LT Daytime Phona #




