2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- —
DOCUMENT # P03000070548 SEET Mar 06, 2008 08:00 Al
1. Entiy Nama ATy Secretary of State
, SRR geLEE
JOEL MASONRY INC o :.71 ry
gl

Principal Place of Business Mailing Address
1481 SW SANTIGO AVE 1481 SW SANTIAGO AVE
T T H"Hll”” ||‘|| H“’IIW Ilw "m Ilm ‘"“ ||m |"u Ml‘ ‘l“ll’ ” ’ll’
2. Principal Piace of Busingss - No P.C. Bon # 3. Mailing Adarass

Suie. Apt #,e1c. Sufe. Apt #, oic. 18t MOORE CR2E034 (10/07)

City & State City & State 4, FE! Number Apptied For

57-1175565 Not Applicable
Zp Counry © e Contry 5. Cerficate of Status Desired O $8.75 Acditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

T‘:‘B’ 1OSSVVPS‘AEfl\|-%EGO AVE Street Addrecs (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34953

City FL Zipy Code

8. The apove named entily submits this statement for the purpese of changing 11s registgred allice or regisiered agent, or cotk, in the Sate of Fiorida | am farnitiar with. and accept
the oliligalions of registerad agent.

SIGMATURE

S anat.oe, tppeud o reed nae of it Slerad agerl el bl e D arploac, INGTE REGSIiac AZH | Cifaletd "aquiridd w'wi eurstal gy DATE

‘ FILE NQ_W!!‘ FEE IS $1500
After. May 1,2008. Fee Wiil Be 5550 00
e Check Payable io F Iorida Deparlment of Sta

8. Flecton Campaign Financing $5.00 may Be
Trust Fund Contnoubon. [ Added to Fess

10. OFFICERS AND DIF!EC‘TOFib 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME P [ pesere e U0O00e43748 O Cmnga (] Aoditian
NAME RAMOS, PABLO G HAME 0372 1 08-500: u-"l_li'l4 150,00

STREET ADDRESS | 1481 SW SANTIAGO AVE STREET ADDRESS

CITY-S¥-71 PORT ST LUCIE FI. 34953-P - Iy-s7-210

TILE 3 veete TITLE I change ] Additon
HAME HATAE

STREET ADDRESS STAEFT ADDRESS

SHY-51-217 Ty -§- 2P

THLE [ Desere T [ Change ] addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p Y- 51- 2P

T3LE (3 Deee TTLE 3 Change T Addition
NAME HAML

SIREET ADDRESS STAEEY ADORLSS

CITY-$T- 2P ' CITY-51-21P

TITLE [ pee L1613 [Jcharge [ Aadition
NAME HEWE

STREET ANDRESS STRELT ADURESS

LITY-Sr- 2P CIRY- §1-2IF

e 3 peele 1TILE O change ] Acdition
NAME NAME

STREET ALORESS STREET ADDRESS

CiTY- S1-2p CIFY- §T- 20

12. | hereby certity that the intormation suoplied vath this filing doas nct qualify for the exernptions contained in Sector 119, Flerida Staiutes. | jurtner cerlity that ne inlormation
indicatad on this report or supplemental report is true and accurale and that my signature shall bave the sama legat efrect as if made under oath; that | am an efiicer or director
of the corporation or tne receiver or trustee empowered to execute thws report gs required by Chapter 607, Florida Statutes: and that my name appears in Bioek 18 or Blogk 11

it changed, or on an attaghment with an address, with all other ke empowerec.
SIGNATURE: »* ;g% WO%#‘Q) e;/é%{

w Au‘\’PED OR)NTE AME 0 SIGNI FlCEH ORITR LTOR / =4 Dayimp Faone ¢




