2006 FOR PROF

IT CORPORATION

ANNUAL REPORT

FILED
May 15,2006 8:00 am

DOCUMENT # P00000005869

1. Entity Name

J.L. MAINT. & CONSTRUCTION, INC.

Secretary of State

05-15-2006 90040 013 ***150.00

Principal Place of Business

5275 NW TTH ST
APT 103
MIAMI, FL 33126

Mailing Address

5275 NW 7TH ST
APT103
MIAMI, FL 33126

40092047

2. Principal Place of Business

3. Mailing Address

LT

IO

Suile, Apt. #, elc.

Suite, Apt. #, etc.

05082006 Chg-P CRZE034 (11/05)
City & State Cily & State 4, FEl Number Applied For
65-0974510 Not Applicable
Ze Country Zp Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

VELAZQUEZ, JOSE L

5275.NW 7TH-ST-APT 103-~ )

MIAMI, FL 33126

Strect Address (P.Q. Box Number is Noil Acceptablo)

City

FL | Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Ihe obligations of registered agent,

SIGNATURE

Sigraturo, typad o prirted naire of registeved agent ana e  apphicabla.

{NOTE, Registered Agent signature reGuired whan reinslaing)

DATE

FILE NOW!!! FEE IS $150.00
Due by Septomber 6, 2006

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE PD 1 Delete TILE {1 Change  [] Addition
NaME VELAZQUEZ, JOSE L HAME

STREET ADDRESS | S275 NW 7TH ST APT 103 STREET ADDRESS

CITY-5T-ZiP MIAMI, FL 33126 CHY-ST-2IP

TITLE sSD O pelete TITLE [ Change ([ Addition
NAME VELAZQUEZ, CLARA N HAME

STREET ADDRESS | 5275 NW 7TH ST APT 103 STREET ADDRESS

cITy-§1-21P MIAMI, FL 33126 CITY-8T-2IP

TITLE O Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-21P CITY-ST-2IP

TILE 7 Delete TITLE e _ [ Chapge_ ] Addion.
NAME el -- — — B T T

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

crTy-53-2IP CITY - SF- 2P

ITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . CIrY-ST-71p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
powered 10 exacute this repodt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustee
changed. or on an altachment wuhLan agd

s, with all other like empowered.

1 (/
SIGNATURE: _Y m‘%‘

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrre Friona ¢

I fj{p-ﬂ{f/ 7>




