2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000028037

1. Entity Name

J D PAVERS INC.

Principal Place of Business

1911 ROSE BLVD
ORLANDO, FI. 32839

Mailing Address

1911 ROSE BLVD
ORLANDO, FL 32838

FILED

Aug 20, 2007 8:00 am

Secretary of State

08-20-2007 90057 022 ***150.00

MRS AR W

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, elC. Suite, Apt. #, etc. 08012007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
35-2228130 Net Applicable
Zp Country aie Couniry 5. Certilicaze of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

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

Sireet Adcress (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing ils registared ollice or registered agent, or bath, in the Stale of Florida. | am tamiliar with, and accept

the obligaticns of registered agent

SIGNATURE

Signature, lyped of printec name ol registerad agent and s if applicable,

(MOTE: Rleg'stered Agont signatyré requred when renslating)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

9. Eleciion Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice.

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Derete TITLE [ Change ] Additien
NAME DE LEON, JUAN J . NAME

STREET ADDRESS | 1911 ROSE BLVD. TAEET ADDRESS

CiTY-ST-2IP ORLANDO, FL 32839 ChY-S7-2ip

TITLE [ petete TIFLE [I Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-21P

TTLE [ Delete TITLE [3 change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TILE 7 Delete M E [ change 3 Addition
NAME NAVE

STREET ADDRESS STAEET ADDRESS

ChiY-ST-2IP CRY-ST-71P

TITLE O etele TiLE [ change {1 Addilion
NAME NAME

TREET ADDRESS STREET ADDRESS

CITY-&T-2IP CITy-ST-2iP

TITLE 7 Delate TIMLE (3 Change ] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-2P CrTY-8T-2IP

12. | hersby certily thal the information supplied with this filing does nat quality lar the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermeqlal report is true anc acodrate and that my signature shall have the same legal effect as if made under oath, that | arn an oflicer or director
ot the corporarion or the receiveszlee em ed to execute this repor! as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atrachment w

SIGNATURE:

add(es

ith all other ke empowered.

5 15—

mimwu E AND TYRFEDNOR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #




