. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILE

DOCUMENT # P03000083579

1. Entity Name

J CV CONSTRUCTION, INC

Jan 09, 2007
Secretary

Mailing Address

657 NW 13TH ST
HOMESTEAD, FL. 33030

Principal Place of Businass

657 NW {3TH ST
HOMESTEAD, FL 33030
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8. The above namad entity submits this statement for the purpose of changing its reglslered oiflce or reglslered agent, or bath, n 1he Stala oi Florlda I am familiar with and accept

//r/

SIGNATURE.
Signanse, yped or prntad name of registerad agen] and uuni applicable,

(NOTE: Reglsierea Ageni signaiure requeed when rensiaing)

8. Electicn Campaign Financing

FILE NOW!!! FEE IS $150.00
3 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00 O

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TME
NAME
STREET ADDRESS

CITY-ST-ZP

p
VELAZQUEZ, JUANC
657 NW 13TH ST
HOMESTEAD, FL 33030

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cmy-s1-2P
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

HAME

STAEET ADDRESS
CiTY-57-2IP
TiILE

NAME

STHEET ADDRESS
Cmy-51-2P
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changed, or on an attachment with an address, with all cther like empoweraed.

SIGNATURE:

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Flonda Statutes. | further carlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Prosdod

1S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Onty Duytime Phone




