FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L09942 04-02-2007 90077 041 ***150.00
1. Enlity Name
JAG PAINTING CONTRACTORS, INC.
Principa! Place of Business Maiting Address 0 0 4 B q 3 4
P.0. BOX 5846 P.0. BOX 5846 q
MiAMI GARDENS, FL 33014 S MIAMI GARDENS, FL 33014  US T
Suite, Apt. #, elc. Suite. Apt. #, efc.
ule. ure. AP 03292007  Chg-P CRZE034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0138786 Not Appiicable
Zi Count 2 Count it
P i ® ounley 5. Centilicals of Status Desired (] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTA M SANDERS, CPA
9550 NW 77TH AVENUE, SUITE 3 Street Address (P.C. Box Numbar is Not Acceplable)
HIALEAH GARDENS, FL 33016
City FL‘[ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.
SIGNATURE
Signature, typed or printed mame of regesiored agert and fitle i applicable (NGTE Registerea Agent signature regui ed when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
THLE PD [ veete e [ Change [ Adgition
NAME GARCIA, JOSE A NAME
SIREET ADDRESS | P.O. BOX 5846 STAEE 1 ADDRESS
GITY-31-21P MiAMI GARDNES, FL 33014 CiTY s1.21p
TiiE S [ pelere Tz [ change [ Addition
NAME GARCIA, XAVIER NAME
STREET ADDRESS | P.O. BOX 5846 STREET ADDRESS
CITY-§7- 7P MIAMI GARDNES, FL 33014 CITY-ST- AP
TILE O Deiete (113 T} Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CHY-Si-2IP
TITLE [ pelsie THLE [1Change [ Adtition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-57-2P CITY-57-21P
TIE O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS SIRLE! ADDRESS
CIiY-S7-2IP CITY-§1-21P
TITE [ pelele e [Jcrange [ Accilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§r-ap \ " CITY S1-2IP
12. | heraby certify that the information supRliel wi ing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementalYeddyt ks trud ark sccurale and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
af the corperalion or the receiver or frustde § erédfto eecule this report as required by Chapter 607, Florida Statulas; and that my name appears in Black 10 or Block 11 il
changed, of on an attachment wilh an adq Al mhear{ike empowere:
SIGNATURE:
R ﬁ}yuz?ﬁsmumc OFFICER OR DIRECTOR Daze Daviere Proog *

.



