FILED

Apr 09, 2008 8:00 am
2008 OB R REna e ATION . ecretary of State

- - 1w . . - ofe ofe >fe
DOCUMENT# P0100011 7846 04-09-2008 90025 035 150.00
1. Enl_ityuName_,; Wtk e "
JJ & ACONTRACTING INC.” - - '™ oo
Principal Place ch Businass ™ i . i\:‘l-ailliné Kaé‘ress + - n . ' 40052890 e __“ _ ::, .—‘__A --.:.~ N
7609 NW 99TH AVE. 7609 NW 99TH AVE.
TAMARAC, FL 333217 TAMARAC, FL 33321 : ‘
TSP S T AR e
Suite, Apt. #. elc. Suite, Apl. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State . City & Stale 4. FE! Number Apptied For
01-0556466 . Nol Applicable
Zp Country zZip o Country 5. Certficate of Staws Dosves [ §8015 Lﬁd:jlional
T . Fzo Roguired
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name
CAMACHO, ANGELA M .
7609 NW 99TH AVE. N Slreet Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
thi obligations of registered agent

L.

SIGNATURE C—

T, Signature, typed or prinlsd name of registersd agont and Ltle || applicable. . INOTE: Regsiaad Agant sgralre required when reinstaling) . DATE

- FILE:NOW!!! FEE IS $150.00 9. Elgction Campaign Financing  $5.00 May Be

Aftor May 1, 2008 Feo will be $550.00 Trusl Fund Contribution. <L “Added to Fees

10. . R "+ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OrFICERS AND DIRECTORS 1M 11
TILE 'PD ’ : [ Delete TNLE [Jchange [ Addition
HAME CAMACHO, ANGELA M NAME
STREET ADDRESS | 7609 NW 99TH AVE. STREET ADDHESS
CUTY-ST-2IP TAMARAC, FL 33321 CITY-57-21p
TME 0 Detete TILE (O Change (7] Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CTY-ST- 2P BITY-ST-2P ]
THE . - O Delere e’ [ Change [ Adgition
NAME NAME ’ ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oiete 1ITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP . - .
THLE O elee TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify thal the information supplie: v'rjt_h tnis filing does not qualily lor the exemplions conlained in Chapter 118, Florida Statuies. | jurther certily that the iniermation
indicated on this report or supplemental report,is true and accurate and that my signature shall have the same legal etfect as if inade under oath; that | am an officer or director
of the corporation o the raceiver or Irusteq empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgress, wifall othe like empowered.

SIGNATURE: ¥ .
SIGNATURE AN?{IV\:ED OR nn‘msn NAME OF SIGHNING OFFICER GR GIRECTOR Dato Dayime Phone #

/



