2006 FOR PROFIT CORPORATION

4/13/2006-90285-034-3150.00-$150.00

FILED
O0BMAY 11 AMI0: 49

ANNUAL REPORT -
DOCUMENT # P05000019802
1, Entily Name
MJSS BRICK PAVERS CORP
Principal Place of Business Mailing Adchoss
19135 US HWY 19 NORTH 19135 US HWY 19 NORTH
€-30

(-30
CLEARWATER, 33764 US CLEARWATER, 33764 US

SECRETARY OF STATE

TALLAHASSEE, Pl Grema

Suile, Apl. #, etc. Suile, Apl. ¢, etc. 03132008 Chg-P " CR2EIM {11/05)
City & Slate City & Sale 4, FEi Numbar Applied For
Not Applicable
Zip Country Zi Country 5. Carliticate of Status Desired O Eeseg'f?q Q:i:;lionai
8. Name wnd Address of Curtent Registersd Agent 7. Name and Addrese of Now Rogi d Agent
Narme
DIEZ PALAU, FELIX A SR -
4125 W WATERS AVE Street Address (P.O. Box Numbaer i3 Not Acceplable)
TAMPA, FL 33814
City FL | Zip Code

8. The above named antily sul

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L)

3/C0/06

bmits fhis stalemer)! for Ihe purpose of changing its registered
the obkgations of legnslerﬂd%) / J
SIGNATURE N 2" = U<
TE: Rey Agent i HIGA0 whitts

mue.mumuwmm-mwmam.
Y

FILE NOWIIl FEE IS $150.00 9. Election Campaign Finarcing $5.00 may e

Aftor May 1, 2008 Foe will be $550.00 Teusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petets L O change [T Addition
NAME SCAVASSIN, CARLOS JR HAWE
SIREET ADORESS | 18135 US HWY 18 NORTH C-30 STREET ADDRESS
CiTY-s1-op CLEARWATER, FL 33764 CITY-57- 2P .
TLE vP O ozt e O Crange [ Aduition
NAME SCHIMIDT-SALDANA, MARCOS HAME M{ f [
ST ADDRESS | 18135 US HWY 19 NORTH # 114 STREET ADDRESS 17
ciry-si-2p CLEARWATER, FL 33754 CIY-St-29
HTLE O pesete TMLE 3 Change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-TP CITY-ST-2
TITE [ peters TRLE [T Crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CaTY-ST. 2P CITY-ST- 2P
TFLE {1 psizte TLE [dchange [ Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SI-21p CITY-§7-2P ot
e [ petete IME 7 change [ Agdition
NAME HAME
STREET ADORESS STREET ASDRESS
Y -ST- 2P T Cmy-si-2ie

12. | heroby certify that the information supplied wi
indicated on Lhis report or supplemental repor
of the corpaoration or tha racewve!
changed, of on an ettachmen! with an 54 other ike empowered. |
.

I
SIGNATURE: C§ '/?5/04'0

A A

ih this filing dows nol qualify for the exemplions contained in Chapler 119, Florida Statules, | further certify that the inforration
is true and acghrate and thal my signature shall hava the same legal elfect as if made under oath; thal I am an olficer o¢ director
Bcute ihis report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 it

/

O3y s 7o/ L

SIGNATURE AND TYPED ON PRINTED NAME OF JIGNING OFFICER GR GIRECTOR
s

Date ‘Daynma Frone ¢




