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ANNUAL REPORT Secretary of State

| DOCUMENT # P02000012916

1. Ermty MName

JOSE AND SON ORNAMENTALS, INC.

i

{

Principal Placs of Business Mailing Addrass i ‘
\
!
)

8743 N 157 TERRACL P.0. BOX 4946 |
MIAME, FL 33018 WIALEAH, FL 33014 :

— [l ;l(!lll!(ll!(llﬁﬂ ATRAMRTCIRTI

2006 FOR PROFIT CORPORATION APr 13,2006 08:00 AM
: |
i

DO NOT WRITE IN THIS SPACE = S

| 42-1520526 Nat Applicable

; ’ ; $8.75 Agdhienat
8. Cartificdta of S‘altus Desired 0 Fee Requred

8. Name and Address of Current Reglstered Agent o : ,

AQUING, JOSEM . : ; '

8743 NW 157 TERRACE ’ DO NQT WRITE
1 .

B. The abava named antity submits this statement for the purpose of changing its registered olfice or registered agent. av bath, in u}a State of Florida. { am famibias wilh, and accept
the abligatians of regsterad agent. | -

L

.
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HAME '
SIREET ADORESS
Liry-ST-21P

UL

NAME

SIREET ADDRESS
Cily-81-e

TIRE ;
s ‘
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cIty-$i- e i

Sigraly™s. [YDRd o prmad DR of cagiataad agaTe and tite T apclcati. T MOTE Arguslentd Somm SNRLNE (BT v ST D) ! DaTE J
! ] 1
- 9. Elaction Campargnp Financing $5.08 tay8s ‘
Aﬁo: %Eyﬁ?%%sﬁl‘i%‘gg ';)5050_00 Trust Fund Contribution. O Added to Fees :
10, OFTICERS AND DIRECTORS I ‘ ) |
ITLE PD . '
HAME AQUINO, JOSE M '
SIMEI ADDRESS | 8743 NW 151 TERRAGE : : ’
Cir-SI-OP | MIAMS, FL 33018 f o
— | UOON0US0B14T .
-y . 04/27/06-20003-020 150,40
STE] ADDRESS - ’ :
GY-ST-21P
Tk . (
NAME

12. | hereby cerlify That the informaticn supplied with this fling daes not qualify for the exemplions comainet in Chapler 119, FloridalStatutes. 1 lurlhar cerfly that the information
indicated on this repert o7 suppiemanta! report is irue and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an olficer or diregtar
of lhe carparatian or the racelver or rusiee empowered o sxacute this teport as raquirad by Chapter 807, Fladda Statuies; and that oy neme appears in Block 10 of Block 114
changed. or on an aitachmant wil ass, with all othar ke empowsred. i 25 & -gF/Y
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SIGNATURE:

s E AND TYPE] FRONTED NAME OF SIGNING CTFICER OR DIRECTOR
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