s -

'~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 26,2007 8:00 am

DOCUMENT # P03000037789 ecretary of State
1. Enlity Name
04-26-2007 90206 014 ***150.00
J F M CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4208 FT. CONGRESS CIR 4208 FT COURAGE CIRCLE
o R ”“H"’ H‘ ||‘|| “mllm ||"’ ||”| ||’" ||”“||H ‘lIIl ||‘||‘|H||”H||I
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Y208 T CouRAGE ClQ
Suite, Apt. #, atc. Suite, Apt. #. ete. 1st MOORE CR2E034 {10/06)
City & State o Cily & Stale 4. FEI Number g Appliad For
l‘\. l 33 [l :‘:(—' 32-0070377 Not Applicable
ap 3 q? L/ (ﬂ Country us A‘ Zip Country 5. Cerbficate of Status Desired O Eg;ggql'::’:;m"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORA, JUAN F
4208 FT COURAGE CIRCLE Streat Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
City FL ’ Zip Code

8. ‘thg abave named entity submits this slalement for the purpose of changing ils registored office or regisicred agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations of regislered agent.

SIGNATURE
- * Sgnalure, ypeo of printed nare of regisisred ageni and uile ¢ annlicable. (NOTE: Regrsleton Agent sigralure f@quired when rewnsiatng) DATE
- FILE NOw!!! FEE.I? $150.00 9. Elociion Campaign Financing  $5.00 May Be
+ 7 After May 1, 2007 Fee Will Be $550.00 TrustFund Conlribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bP O elete M (] change {7 Addilion
NAME MORA, JUAN F ) NAML
STREETADDRESs | 4208 FT COURAGE CIRCLE STRFET ADDRESS
crv-si-ze | KISSIMMEE FL 34746 CIIY-S1- B
TIILE ] Delete I T change ] Addilion
HAME NawL
STREET ADDRESS SIRHET ADDRESS
CIrY-ST-2Ip Ciy SI-2p
nhy R _ {J ponta K - . L ) change__ [T aditing
NAME RAMI
SIREE] ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-ZIP
({13 O pelete [} [ Change [ Addilion
NAME NAMI
SIRFET ADDRESS SIREET ADDRESS
CITY-8T-71P CIY-S1-21P
1ILE 1 Delele THLE [ change  [] Addilion
NAME NAML
SIREE T ADDRESS SIREET ADDRESS
CIry-SI-2IP CIY-SI- 7P
1LE T Delele e [ change (] Addition
NAME NAME
STHEET ADDRESS SIRLE] ADDRESS
CITY-SI-2IP CITY-SI- 2P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 exacule this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: < B Y- 1507 Vo) 07 S&F

RE AND TYPMH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Dayume Phone &




