- 2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # S18174

1. Entity Name
JMB HOME, INC.

Principal Place of Business Mailing Addrass

C/0 GEORGE D. PERLMAN P.A /0 GEORGE D. PERLMAN P.A
701 BRICKELL AVE STW 3000 701 BRICKELL AVE STW 3000
MIAML, FL 33131 US MIAMI, FL 33131 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2005 08:00 AM
Secretary of State

AL ATAR IR ER AR

04272005 No Chg-P GR2E034 (10/03)
4. FEl Murrber Applied For
65-0235008 Not Applicable
ifi ; $8.75 Additional
5. Cerlificata of Status Deasirad [} Fee Required

PERLMAN, GEORGE D PA
701 BRICKELL AVE

SUITE 3000 _.
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8, The above named antity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the Sfate of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signeture, typéed ¢ printed narme of registenad agant and tifle it applicable. (NOTE Reglstarad Agert signature required when reinstalingy DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, "~ OFFIGERS AND DIRECTORS | 3
TITLE DP
NAME BOVET, MYRIAM

STREET ADDRESS | 701 BRICKELL AVE STE 3000

CTY-sT-2F | MIAML, FL 33131 o
TILE TS
HAME BOVET, MYRIAM

STREET ADDRESS | 701 BRICKELL AVE., STE 3000

CITY-S5T-2P MIAMI, FL 33131
TITE AS
NAME CEDRATI, DENA

STREET ADDRESS | 7011 BRICKELL AVE STE 3000
CITY-S7-2P MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-S5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LI 245327
G A Lrs-B0055-004 158, 08

DO NOT WRITE
IN THIS SPACE

12. | hereby csrtifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0’}. Fiorida Statutes. | further certily that the infermation
accurate and that my signature shali have the same legat effact as if mada under oath, that 1 am an officer or directer
of the corperation or tha recelver or trustee empowaered to execute this report as required by Chapter 607, Florlda Statules; and that my name appears in Block 10 or Block 17 if

indicated on this repart or supplemental report is true an

changed, or cn an attachment with an address, with all other fike empowered,

SIGNATURE: D ena (edob  Bsst Sér;rQ‘rur\;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4[27'] oS

Datt Daylime Prane #




