FILED

o May 27,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000126568 05-27-2008 90035 032 ***150.00

1. Eniity Name -

JOAN PAVING SERVICES, INC.

Principal Place of Business Mailing Address
11411 NW 7TH STREET 11413 NW 7TH STREET
102 102
MIAMI, FL 33172 MIAMI, FL 33172 ‘
R T T[T PR FAAR AU AARATHTRRATA
S5ty S 2 SireseT 5/9 Sw 2 SThée7
Sutte, "F’;;ge‘c‘ J0y/ Sulte. “p";'??—‘c‘/ 7 04212008  Chg-P CR2E034 (12/06)
Chy & State City & State 4. FEI Number Applied For
Ve Bl N 4 a4 pr oy N dd =7 20-0386675 Not Applicable
2%)3 /30 Coug‘g pe éIpB /30 C:-U_:‘Dm;; 0% s. Certificate of Status Desired O ?i‘;iﬁf:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
LOPEZ, RAMON J Lorpez _ ARAMOM T
11411 II\|W 7TH STREET Street Addraess {(P.O. Box Number is Not Accepltable)
102
MIAMI, FL 33172 5/9 Sw 2 STREET # s O
Y afyp it FL |¥%730

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaweg, lypad o prated name ol regisiared aganl ana Lile | appkcable INOTE Raegistered Agent signatule required when rensiotng) DATE
FILE NOWH! FEE IS $150.00 ¥ Election Campaign finansing $5.00 say Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P M pelete TiLL P. Change [ Addition
WA LOPEZ, RAMON J KA LopPez, RAMOV J. oo
STREET ADDRESS | 11411 NW 7TH STREET # 102 SIREETADDRESS | 5 f ¢ S oo/ 2 s7rec7 P
cmv-sezp | MIAMI, FL 33172 ciry-§1-7P AL A L 23/ 20
THLE [ Detete NLE O Cnange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Clly-§1- 2P CITY-5T-2IP
TITLE 3 Delete nrLe [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-§1-21P
TILE 7 Delete Y [ Change [ Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-8T-21P CITY-51-ZiP
TITLE [ Detete TILE [ Change  [[] Addition
NAME NAME
STREET ADLRESS SIREET ADDRESS
CITY-§T-2IP CUy-§T-21P
HILE [ pelete TITLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiY-ST- 2P Sny-s1-21P

12. | hareby certify that the information suppfie@vith this filing does nat qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplementdl rqpolt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trujled erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with 2 ds. with all other like empowered. ) . ) .
Oﬁl/?f’/o 370 740 t{

SIGNATURE:

SIGNAYLUANETYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone A




