S

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 22,2007 08:00 AM|

-

DOCUMENT # P02000038362 Secretary of State

1. Entity Name
J.R.N. MASONRY, INC.

Prineipal Placa of Business Mailing Adarass
676 NW 13TH STREET 15040 GRANT LANE
HOMESTEAD, FL 33030 LEISURE CITY, FL 33033

SN A SO

01152007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE |z
[ ’ : 03-0437349 Not Applicable

O $8.75 additonal
Fae Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

PAVELAELIDA DO NOT WRITE

LEISURE CITY, FL 33033 : "IN THIS SPACE

8. The above named entity submits $his staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed nama of registerad agent and ntls if applicable, {NOTE: Ragistared Agent signature required whan reinatating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. CFFICERS AND DIRECTORS T T . A T
TITLE PD : : ' : K
NAME FAVELA, ELIDA . S
STREET ADDRESS | 678 NW 13TH STREET ‘ . S
CITy-§1-21P HOMESTEAD, FL 33030 . e e UUUBBU GEEED
me L DIA/TE-H0N-DLS 150, 00
STREET ADDRESS
CIrY-ST-21P
TITLE
NAME

DO NOT WRITE

NAME
STREET ADDAESS . Vo
CrY-§7-2IP

TIMLE o
NAME

STREET ADDRESS
Ciy-§T-2IP

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certily that the information supplied with this filiny 3 does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal stfect as if made under oath; that | am an officer or director
of the corporation or the recelver - 1rustee empowerad tc executa this report as required by Chapter 607, Floridg Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, of on an aRaghmgA ctigss, with all other ke empowered.
SIGNATURE: ‘&7 ‘_‘ '\\‘\Q\ o 186 290,111

D T\"PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phons #




