~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ... Apr28,2006 08:00 AN

DOCUMENT # P01000107974 Secretary of State
JNW PROPERTY MAINTENANCE, INC.
Principal Place of Business ] Mailing Address l 7
521 SW 11TH STREET 527 SW 11TH STREET
FT LAUDERDALE, fL 33315 FT LAUDERDALE, FL 33315
=P s ||| RH
” - Toww
Sute. Apt £, stc. Suie. At 4, et 03082008  Chg-P CR2E034 (11/05)
City & Stale City & State T4, FE Numper — ~ [Ropiled For
04-3603561 Nat Applicable
Zip Couniry Zip Country 5. Cerfificate of Staws Desired i1 gigesq Q;ﬁﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
ALBARRAN, JOSEPH N
321 SW 11TH STREET - : Strest Address (P.O. Box Number is Hot Acceptable)
FORT LAUDERDALE, FL 33315 -
City FL [ZpCode

B. The above named enbty submils this statement fur the purposs of changing Us registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the: abligaticns of registered agent

SIGNATURE R - . e
8 gratute. typed or onrted name of fequsteed agert and tile f apolic soie {MOTE. Regpsterad Aqent signature regui-nd whan reinsiating) jai oy
FILE NOWII! FEE IS $150.00 9. Eleclon Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO DFFIGERS AND DIREGTORS IN 11
VITLE DPS ] belste TILE [ Change  [TJ Addition
MAME ALBARRAN, JOSEFPH H AME
STREET AODRESS | 521 SW 11TH STREET STREET ADDRESS
Cy-sr.zip FT LAUDERDALE, FL 33315 . _ § CYestap B
TILE DvT J Deiete fiTLE LCRR00S45R4 800 thange £ Acdiuon
axe MALONE, WENDI HaE 05/ 11 /06-80034-007 150,100
STREET ACDRESS | 521 SW 11TH STREET SIREET ADGRESS
CiTy-57-2p FT LAUDERDALE, FL 33315 Y31 0p
e O Delele it ) ohange [ Addition
HAME TIBNE
STBEET ADDRESS STREFT AUDRESS
oITY-5T-2F CIvY-ST-BF
THE 3 Dette § e {1 Change [ Addilion
NAME MAKE
STREET ADDRESS STRELT ADDRESS
CIry-S1-21p CIy-51-29 o
T0LE 7 petete Hr CIohange (3 Addion
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY -5 2P
TLE 3 Dalete ¥ nne [ Change 13 Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-29 CIFY-57-2p

12. | hereby certify thal the information suopiied with this filing dces not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further centify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachgont with an address, with all other ke empowerad.
'SIGNATURE: /mem ‘//u;/ * &si) 325908

IGHATURE ARD TYPED OR PRINTED HAME CF SIGRING OFFICER DR BIRECYOR Baytme Phora ¥



