FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000028037 03-13-2006 90062 008 ***158.75

1. Entity Name

J D PAVERS INC.

Principa{ Flace of Business Mailing Address T . ‘r

1911 ROSE BLYD 1911 ROSE BLVD -

ORLANDO, FL 32839 ORLANDO, FL 32839

s s v 0 O
Suite, Apt. #. elc. Suite. Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For

35-2228130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

- =— ———§~MNamu-and-Aadress of Curront Registcrad Agent .

7. Name and Address of New Registared Agent
L Name K =
DELEON, JUAN J
1911 ROSE BLVD. . Streel Address (P.O. Box Number is Not Acceptable)

ORLANDOC, FL 32839

3

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, tyned or priried narre of regisie et agerl and bike J applcanle (UOTE: Regsiered Agent signature regaired when rainstatng ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanzing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Deiete TITLE [ Change [ Addaion
NAME - DE LEON, JUAN J NAME
SIREET ADDRESS | 1911 RQSE BLVD. STREET ADDRESS
CiTY-57-2iF ORLANDO, FL 32839 CITY-85-2IP
e D [ felete TiLE [ Change [ Addition
NAME [} SR W] VNS Y NAME
STREET ADORESS | - ROSE-BH=v b STREET ADDRESS
CITY-S1- 2P ORAMNDOFE-52639 CITY-S1-21P
ng O petete 1IiLE [ change [ Asgition
NAME NAME
STREET ADDRESS | ] o _ I STREET AGDRESS _ L o
CITY-ST-2P CITY-S1-2IP
TILE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.71P CITY-SI-21p
we O oetete Time O Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 219
HILE [ pelete TinE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-SI-219

12. | hereby cenily that the information g,
indigated on this report or supplem
of the corperation or the receiver g
changed, or on an attachment ity

SIGNATURE:

smn(runs 1ND TYPED MR!NTED mﬂ\nr SIGNING OFFICER OR DIRECTOR

plied with this liling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is trua and accurale ang that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
T to execute this report as reguired by Chagter 807, Florida Sialutes: and that my name appears in Block 10 or Block 11 if

o/ %c 53 - Alol-o4F

Daytime Phong #

~7



