2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P02000028037

1. Entity Name
J D PAVERS INC.

Secretary of State

01-31-2005 90069 024 ***150.00

Mailing Address

1911 ROSE BLVD
ORLANDO, FL 32839

Principal Place of Business

1911 ROSE BLVD
ORLANDO, FL 32839

40ub9o77

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Sulte, Apt.#,6tc. 01122005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
35-2228130 Not Applicatle
i Zij Count it
ap Couniry P ountry 5. Certlicate of Status Desired ~ [] $8+7D Additionat
# — e L . «wFee Required ; - ——
- e |ime  --= - €. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELEON, JUAN J
1911 ROSE BLVD.
ORLANDO, FL 32839

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

Sigrature, typed or printadt name of registered agent and title if applicable.

City FL I Zip Code
B. The ahove named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Paorida. | am familiar with, and accept
tha obligations of registered agent. I
SIGNATURE !

{NOTE: Registered Ageni signature required when resnstating)

DATE

FILE NOW!! FEE IS $450.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign
Trust Fund Contribxution.

g
Financing

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TITLE [J Change [ Addilion
NAME DE LEOQN, JUAN J NAME
STREET ADDRESS | 1911 ROSE BLVD. STREET AUDRESS
CITY-ST-2IP ORLANDQ, FI. 32839 CITY-ST- 2P
TITLE D [ Delete TITLE ) [JChange [ Acdition
NAME DE LECN, ALVA NAME N -~ e e ———— | =
SIREET ADDRESS- (191 HROSE BLVD: + 5= wemime a7 s = =5 o STREETADDRESS [~ ’
CITY-ST-2IP ORLANDO, FL 32839 CITY-ST-2IF
TITLE ’ 7 celete YIILE [l change [ Addiiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ] CITY-ST-2IP
TITLE [ Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O vetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 51-2P CATY-§T-2P
TITLE L Detete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this fi 'né;; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepféal repory'is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiverfor trifstee emipowepéd 1o ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmﬁ% h @ addres A al ar like empowerad. N
N | e = =D p- 05 -
—  TI"SIGNATUREY :
Sl TURE AND TYPED RINTED NAI IGNING OFFIGER OR DIRECTOR Dale Daytime Phone #




