2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P03000007044 ecretary of State
1. Entity Name 04-17-2006 90347 032 ***150.00
J &Y CONSTRUCTION SERVICE INC.
Principal Place of Business Mailing Address -
19411 NE 19TH AVE 19411 NE 19TH AVE E
NORTH MIAMI BEACH, FL NORTH MIAMI BEACH, FL
R s B . TR R AL
1701 ALE3AV .
| Suite. Apt. . &tc._ Sute At hete - 04122008——Chg-P~— ——CRZEG34(11/05) "
City & State City & S 4. FEl Number Applied For
A X—? . BeH 92-0193215 Not Applicable
Zp Country ZT&B / & Z ﬁuﬁ D 5 5. Certificate of Status Desired O gggfqmm
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name
YALLICO, JUAN
19411 NE, 19TH AVE Street Address (P.O. Box Number is Not Acceptabla)
NORTH MIAMI BEACH, FL 33179
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigraturs, yped of printed Rame of reglitered agont and title it applicable. (NOTE: Regisleted Agent sighature recuited whon roinstating) DATE
. Election Campaign Financing $5.00 Ba )
FILE NOWI! FEE IS $150.00 8 nancing .00 MayBa | - —_— 3
After May 1, 2006 Foe will' be $550.00 | " TrustFund Contribution. El~——added to Foos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TMLE Ochange [ Addition
NAME YALLICO, JUAN NAME
STREET ADDRESS | 19411 NE 19TH AVE STREET ADDRESS
CITY-5T-2P MiAME, FL 33179 CITY-ST-3P
THLE [ Delete TME O change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TLE COicrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TALE O betete ILE 3 Change ] Addition
NAME —— e ——— e —— R NAME— e | — - - - — —— _ I
STREET ADDRESS STREET ADORESS
CITY-S7-2P oTY-St-1p
TME 3 perete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

12. | hereby cen.i[!z that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
is report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i

indicated on

changed, or on an atlachment with

SIGNATURE: -~

address, with all other like empowerad.

ﬂﬁnmn‘nmmosmmmmm
i




