FILED

2008 FOR PROFIT CORPORATION Apr 29,2008 08:00 AV

ANNUAL REPORT
DOCUMENT # 346593

1. Entity Name
J & M SCAFFOLDS OF FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address
11050 NW 36 AVE. 11050 NW 36 AVE,
MIAMI, FL 33167  US MIAMI, FL 33167  US
04242008 No Chg-P CR2EJ34 (11/05) '
DO N OT WR'TE IN TH ls S PAC E 4. FEI Number Applied For
59-1263201 Not Applicable

8 $8.75 Addinonal

5. Certilicale of Status Desired :
Fee Required

6. Name and Address of Current Registered Agant

e DO NOT WRITE
MIAMI, FL 33167 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slats of Figrida. | am familiar with, and accept
the obhgations of regisiered ageni,

SIGNATURE

Signatarg lywod or prted name of egistered agent and bilhe  apphcable (NOTE. Hegrsieran Agent signature tequired when (ainstating) DAIE

FILE NOW!H! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PDS
NAME GUERRA, RENE L PDS
STREET ADDRESS | 11050 NW 36 AVENUE , i s
arv-sze | MIAMI, FL 33167 R e e o R .
N e e e B b o )

TITE L Pl L LR
NAME
SIREET ADDRESS
ciy-Sr-2p
TITLE
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cily-81-21P

TIILE

HAME

SIREET ADDRESS
CIry-51-21P

TILE

NAME

STREET ADDRESS
CITY-8T-21P

12. 1 heraby cerbfy that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informaton
indicated on this report or supplemental report is true and accuraie and that my signaturé shall have the same legal elfect as if made under oath; that | am an officer or directar
of the corporation or tha receiver or trustea empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 17 if

changed. or on an attachrment with an other like empowered.
71/«/37 305-953 4765

SIGNATURE ANRP TYPED DR PRINTED NAME OF SIGNING OFFICER DRbIRECTOR Date [aywne Pnong #

SIGNATURE:




