. FILED
2208 FOR PROFIT CORPORATION
ANNUAL REPORT <. Feb 13, 2008 08:00 AT

DOCUMENT # P06000047908 Secretary of State
1. Entity Name
J & R DEBRIS CONSTRUCTION SERVICE, INC.
Principal Place of Business Mailing Address
2423 NW 18TH TERRACE 2423 NW 18TH TERRACE
MIAMI, FL 33125 MIAMI, FL 33125
PR o g IR AR
Sulie. Apt.# etc. Sute. Apt. v. elc. 01282008  Chg-P CR2E34 (12/06)
City & State Cuy & Staie 4. FEi Number Apghed For
56-2571615 Not Applicabls
Zp - Country Zip Cauntry 5. Certficata of Stalus Dasired 0 ?g'gasqﬁf:éti""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agont

Nama .-

ROJAS, ROBERT F :
2423 NW 18TH TERRACE Streat Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33125 ’

Zip Code

Cily FL

8. The abaove named enlity submits this statemant for the purpose of changing s registered office or registerad agant, cr both. in the State of Florida. 1 am lamibar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signalure, typed of printed name of reg:3lated ageni 2nd 11'e | applicabie {HOTE Rug:starad Aganl siunalure raqurad when renataing) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign anancing $5.00 mMay Be
After May 1, 2008 Foe will ba $550.00° Trusl Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINLE D [ Detets TITLE [ crange  [Z] Aedition
NAME ROJAS. ROBERTO F NAME
STREET ADDRESS | 2423 NW 18TH TERRACE STREET ADDRESS
CITY-ST- 719 MIAMI, FL 33125 CITY-ST-ZIP
TILE - O petete e ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LOTong 55
CITY-57-2P CITy-51-21p U221 u8-B0N2e-002 150, 130
TITLE . O elete TMLE [ charge [ Addilion
NAME NANE
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP ClIY-ST-ZIP
TILE : M Delete TITLE [ Change [ Addilion |
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P QITY-§T-7IP
TMMLE T Deiete TME [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2P Gy -gr-2p
TITLE [ Delete TILE [ change [ Adation
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY - §T-21#

12. | heraby certify that the infermaton supplied with this fiing does not qualfy for the exemphions contained in Chapter 119, Florida Stalutes. | further cerly thal the information
ingticated on Ihis report o sypplemental report is rue and accurate and that my signature shai have the same legal effect as 4 made under gaih: that | am an clficer or director
ol lhg corporalion or the receiver or lrustee empawerad o exaculs this reporl as réquired by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 111
changed. or on an atlachrenl with an acdrass. with all ather ke empowaered,

SIGNATURE: __ Hodocho . F_Aopis a3fosfoms _(305) 796 6597

SIGNATURE AND TY#ED OR PRINTEGAAME OF $IGNING OFFICER DR DIRECTOR MNae Daylma Phono #




