FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000115099 02-26-2007 90051 042 ***150.00
1. Entity Nama
J.M. ENGINEERING & CONSTRUCT!ON, CORP.
Principal Place of Business Mailing Address
1207 E BAY DR 1201 EAST BAY DR 40023533
WESTON, FL 33327 S WESTON, FL 33327 US
R R MR R A
Suita, Apt. #, etc. Suite, Apl. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3686833 Nat Applicablie
Zie Couniry Zip Country 5. Certificale of Status Desired ] Eg'giﬁf:;m"a'
8. Name and Address of Currant Registered Agent 7. Name and Addrass of Now Registared Agant
' L Name
GONZALEZ, JUAN DAVID
1201'EAST BAY DR .'}__ Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL- 33327 -
L%
o City FL l Zip Code

8. The above named entity subhils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrsterad agem™ and ude  spplicable. (NOTE. Ragistered Agent signatura required when reinsialiog) CATE
FILE NOW!!! FEE is $150.00 9. Eleclion Campaign Financing $5.00 may Be
* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
oo i
10, . : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PO it O Detele TNLE [ Change [ Addition
NAME GONZA_LEZ. JUAN DAVID NAME
STREET ADDRESS | 1201 EAST BAY DR STREE | ADDHESS
CITY-$T-2Ip WESTON, FL 33327 CITY-S1-ZIP
TLE SD [ Delete TILE [Clchange [ Addilion
NAME NINOQ, MARTHA LUCIA NAME
STREET ADDRESS | 1201 EAST BAY DR STREET ADDAESS
ciY-ST1-2Ip WESTON, FL 33327 CiTY-ST-2IP
me TD [ Delele TITLE {J Change (] Addition
NAMIE MNINO, MARTHA LUCIA NAME
STREET ADORESS | 1201 EAST BAY DR STREET ADDRESS
CITY-51-2P WESTON, FL 33327 7 cry-S1-ap
TILE [ petele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-21P
TILE [3 Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-21P
TITLE 3 Detele TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-51-21P

12. | hereby cenitK that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Stalules. | furiher certily that the intarmation
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same lagal eliect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowared 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, wilh all other like empowerad.

SIGNATURE: P /2 L/ 0/7

SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFAER OR DIREGTOR Date Daytime Pnon #




