. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

LN

1. Entity Name

_| J.P. BUILDERS CORP.

DOCUMENT # P00000035159

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90081 005 ***150.00

.cipaf Place ot Business

16216 S.W. 79TH TERRACE
MIAMI FL 33193

Mailing Address

16216 S.W. 79TH TERRACE
MIAMI FL 33183

AN

PARIS, JOSE A
16216 SW 79 TERRACE
MIAMI FL 33193

2. Principal Place of Business 3. Mailing Address —
—

YOO SO VDT 0 LMo SO +tCC
Suite, ApL. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State « City & State . —,F\ 4, FEI Number Appiied For

VAM ) et | : 65-0996919 Not Applicable
Zip Country Zip Couniry - ‘ $8.75 Additional

r«\ ) T,) S P( 33 V-J \P €/ 5. Cerilicate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stieet Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

-, .

-~ the'obligations of registefed-agent— - -

SIGNATURE

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept

- — —e . R,

Signature, fypad or ponted name of iegslered agent and titke it applicante.

(NOTE: Ragrstorea Agent signaiure requasd when minsranng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD e [ Delete TITLE [J Change  (J Addition
NAME PARIS, JOSE.A NAME
STREET ADDRESS | 16216 S.W. 79TH TERRACE STREET ADDRESS
CCTY-ST-7P | MIAMI FL 33193‘1 ) CITY-ST-71P
TITLE VP - [ Delete TITLE [ Change [ Addition
HAME PARIS, YOLANDA V HAME
STREET ADDRESS |16216 S.W. 79 TERRACE STREET ADDRESS
CITY-ST-2F | MIAMI FL 33193 CITY-ST-21P
e O Detete HTg [ Change [} Addition
wAME ) — _ U NAME e ol e e i e et — e,
STREET ADDRESS T - STREET ADDRESS
CITY-ST-2IP CITY-SE-21P
TITLE [ Delete TiLE ] Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TMLE ] Delete TILE [ Crange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Desete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-61-2IP CITY-ST-2IP

. | hereby certify that the informalti

SIGNATURE:

q
indicated on this report or supplerfental repprt igtrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corooration or the receiver

dss. with 3l other like'empowered.

b ihis filing does not gualily for the exemptions contained in Section 119, Florida Statutes. ! further cerlily thal the information

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNAVHE ?«n TYPED af PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Dayrme Phons &



