FILED
2007 FOR PROFIT CORPORATICN - Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSISNLEJJ:AENT # G351 35 01-08-2007 90240 034 ***150.00
JESSLA CONSTRUCTION CORP,
Principal Place of Business —_ Mailing Address ] OUUUUITA
-97805w24-5+ 97 66 5'-(034\";”“3 : .24THSTREET#;3
MIAMI, FL 33165 : MIAMI, FL 33165 /
nee '
T L U L SR GRYR AR TR
el St 24 ST 1L b SW2Y TTveer
Suite, Apt. #, Bicg__" ;Fu’[—'}j Suite, Apt. ”-'3& o /7’\,# )3 01032007 Chg-P CR2E034 (12/06)
City & Stgte . City, & State 4, FEI Number Applied For
_ M) e, F lo® DA / hrwee, Pf or Dh 59-2278402 Not Applicable
ledaz I 65 Cﬁu)n%l A— ] Z|p3 ’;)/6 & tsungrzﬂ 5. Certificate of Status Desired 03 fg‘gesm‘::’:;u"“ai
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
LIMA, FELIX .
-GZ80-8W 24TH ST. S0 4 4 13 Street Address (P.0. Box Number is Not Accepiable)

MIAMI, FL 33165 '

AR

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, lyped or printed rame of reglsterad agent and tile It applicabla, {NOTE; Registered Agem signature required \;vhen renglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE O change  [J Addition
NAME LIMA, FELIX HAME
sTReeT ADDREG O7BOISW 24TH ST ﬂ- 13 STREET ADDRESS
CIrY-s8-2IP, MIAMI, FLL 33165 CiTY-sT-2IP
me N q I A [ Cetete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE £3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS i STREET ADDAESS
CiTY-51-2P CITY-5¢-2IP
TILE [ oetete TILE O crange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TMLE {J pelete TITLE [ change  [] Addition
MAME NAME
STREET ADORESS i STREET ADDRESS
CIY-S1-19 Cify-31-21P
me 1 peiete THLE [JChange L] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thai the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recelver or irgstee empowered o execule this report as required by Chapter 607, Floriga Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeny with anja tj'ess‘ with alt other like empowered.

A 1WA '}5/”” DB 55417425

BIGNATQRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

SIGNATURE:




