2006 FOR PROFIT CORPO

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

RATION ecretary of State

DOCUMENT # P03000126568

1. Entity Name

JOAN PAVING SERVICES, INC,

04-17-2006 90407 050 ***150.00

Principal Place of Business Mailing Address
11417 NW 7TH STREET 11411 NW I1TH
102 102

MIAMI, FL 33172

MIAMI, FL 33172

STREET

20012575

DO NOT WRITE IN THIS SPACE

~

O

04072006 No Chg-F CR2E024 (11/05)

4, FE!Number Applied For
20-0386675 Not Applicable

5. Certificate of Status Desired (] 907D Additionat

Fee Reqguired

6. Name and Add;ess of Current Registerad Agent
LOPEZ. RAMON J
11411 NW 7TH STREET
102
MIAMI, FL 33172

.

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpese of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

Signature., typed or printed narne of registered agent and litls if appicable.

(NOTE; Registerad Agent signature raquired when reinsLating)

FILE'NOWN! FEE'15'$150.00
After May 1, 2006 Fee will he $550.00

-- |- 9. Election Campaign Financing- -
Trust Fund Contribution.

~$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

P

LOPEZ, RAMON J

11411 NW7TH STREET #102
MIAMI, FL 33172

TITLE

NAME

STREET ADDHESS
CITY - 5F-21F

TTLE

HAME

STREET ADDRESS
CITY-ST- Z1p

TITLE

NAME

SIREET ADDRESS
Oy -§T.21P

DO NOT WRITE

TITLE

NAME

STREET ADDHESS
CIty.51-2p

IN THIS SPACE

TITLE

NAME

STRECT ADORESS
CITY-31-2IP

Tt

WAME

STREET ADDRESS
CITY-51-4F

A

T
12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental
of the corporation or the recafve flee
changed, or on an attachmg {

SIGNATURE:

doss not q

_——

repart is irue and accurate and that my signaturg shall have the same legal slfect as if made under oath; that | am an officer or direclor
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith @nfgddress, with all other like empowered.

ualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information

/20 & TEE-DSC-660D

#yfua: AND TYPED OR PRINTED NAME OF SIGNING
)

OFFICER OR DIRECTOR Cate Daytime Phone #




