- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # 518174

1. Entity Name
JMB HOME, INC.

04-27-2007 90212 016 ***150.00

Principal Placa of Business Mailing Address

1001 BRICKELL BAY DR STE 3112

MIAMI FL 33131 US MIAMIL FL 33131 US

1001 BRICKELL BAY DR STE 3112

e Sl

DO NOT WRITE IN THIS SPACE

T

03192007 No Chg-P CR2E034 (11/03)

4. FEI Number Applied For
65-0235008 Not Applicabte
5. Certificate of Staws Desired ~ [] 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent

PERLMAN, GEORGE D PA
1001BRICKELL BAY DR
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity subirnits this statement for the purpose cf 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

Signalure, typed or printed name of ragistered agent and titte f apphcabks.

(NOTE: Regmiered Agem signalure requiredt whan reinslating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. . QFFICEAS AND DIRECTORS [
TMLE DP
NAME BOVET, MYRIAM

STREETADDRESS | 1001 BRICKEILL BAY DR STE 3112
CITY-ST- 2P MIAMI, FL 33131

TILE TS

NAME BOVET, MYRIAM

STREETADDRESS | 1001 BRICKELL BAY DR STE 3112
CITY-57-2P MiAMI, FL 33131

TILE AS

NAME CEDRATI, DENA

STREEF ADDRESS | 1001 BRICKELL BAY DR STE 3112
CITY-§T-21P MIAMI, FL 33131

TLE

NAME

STREET ADDRESS
CiTy-ST-2IF

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADURESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Stawuntes. | further certify 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 f made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

!1(@.:;‘“:)%"—

changed, or on an attachment with an address, with all other like empowereg:

SIGNATURE: ¥ £ 7% . B i /-

(y (9-071

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #




