2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000024239

1. Entity Narme

J& C SERVICES & MAINTENANCE CORP

" - -

~ R o PR il

oL - . Ner g - o

PiipalPlace ol Busness | <17 - MalhgAdoress . " o
15711 SW 137 AVE 15711 SW137AVE

APT-103" APT 103

MIAM, FL 33177 MIAMI, FL 33177

FILED
Apr 03,2008 08:00 Al
Secretary of State

ANV TR

03072008 No Chg-P CRZED34 (11/05)

4. FEI Number Apptied For
13-4241311 Not Applicabie
$8.75 Additional

5. Certficate of Status Desired d

Fee Required

6 Name and Addrasa ul Current Ragistered Agent

MUNOZ, CECILIO
15711 SW 137 AVE APT #103
MIAMI, FL 33177

Do NOT=
N THIS SPACE

WRITE

“Tthe obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar wnth and accep!

Signature, tyDed of PANteC namea of regisleied agenl and Bile if apphcatble. {NOTE" Regisiarec Agent signature requirad whan reinsiating)

DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign F.inanmng $5_(][) May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Added to Faes

10. OFFICERS AND DIRECTORS [

S ‘,

TITLE P L
NAME MUNQZ, CECILIO
STREET ADDAESS | 15711 SW 137 AVE APT 103

CTY-§7-2IP MIAMI, FLL 33177

TILE - . |D

JNAME L L |"MUNOZ, NORMA AU LT e e
STREET ADDRESS | 15711 SW 137 AVE APT 103

CITY-5T-ZIP MIAMI, FL 33177

e .
NAME '

STREET ADDRESS
CIV-§5-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TILE

NAME

STREET ADDRESS
CITY-ST-27P

TWILE
NAME "

STREET ADORESS
CRy=ST-zp e | N : oA

o '_06 NOT WRITE .
N THIS SPACE

~ indicatad on this report or suppiemenial report is true an

changed or on an attachment with an addrpss, with all other like empowered.
SIGNATURE: M

127 hereby cemiy that the information supplied with this fifin g -doés-nat qualify for the exaemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal sffect 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 requi red by Chapler 607 Floriga Statutes. and that my name appears n Block 10 or Blogk 11 i

W~ -0%

Coer Aa /é/r/&o'z_ (305) 536 3274

SIGNATURE AND TYPED OR PRIN NAME OF SIGN| OFFICER OR DIRECTCR

Daytime Prone 4




