2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P03000090989

1. Entity Name
JRAYA CONSTRUCTIONS, CORPORATION.

04-04-2005 90059 019 ***150.00

Principal Place of Business

200 W GROSSENBACHER DR
APGPKA, FL 32712

Mailing Address -

200 W GROSSENBACHER DR
APOPKA, FL 32712

40045194

LR

2, /PnncE-a;’lace of Bz?sss /,'5 6 pr 3} g::ﬂ;; Ac!o U %{) Sél Lod )0
Suilo, Apt. #, etc. Suile. ApL #. etc. 03072005  Chg-P CR2E034 (10/03)
|ry & Sﬁla C/ Clty &Sl% d 4. FEI Number Applied For
o 74-3101870 Not Applicable
le ,’;C glu; Ao /L: .32%'77 / sCounlry pre) /c__ 5. Certificata of Status Desired O geae'gssq:\is:;tlona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"RAYA, JOSE ~ T - - o . - -

200 W GROSSENBACHER DR

Streat Address (P.O. Box Number is Not Acceptable}

APOPKA, FL 32712

Cily

FL I Zip Coda

8. Tha above named entity submils this statement for the purpose ol changing its ragistered office or regi

the cbligations of registered agent.

SIGNATURE

istarad agent. or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Raqisterad Agent signatwe required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Conlnbuuon

.r.

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS .« 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE P Ol patete. T5LE . [ chenge [ Additicn
NAME RAYA, JOSE NAME

STREET ADDRESS | 200 W GROSSENBACHER DR SIREET ADDRESS

CITY-ST-2IP APOPKA, FL 32712 CITY-ST-2IP

TILE S {7 Detele TLE [ Crange [ Addilion
NAME RAYA, JOSE NAME

STREET ADDRESS | 200 W GROSSENBACHER DR SINEES ADDRESS

CiTY-ST-2IP APOPKA, FL 32712 CITY-ST-ZIP

TIE O pelete TILE [ Chenge [ Adéilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-STAP . L — N omv-size . - e e s~ - -
TILE O oeleta e [Qchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

IILE O elate TILE O changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-S1-21P

TIILE O Delete 1L [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

12. | heraby cariify thal the information supplied with this mmg

does nol qualify for the exemption stated
indicated on this raport or supplemental report is true an

accurate and that my signature shall have

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

r1 Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
tha same legal effect as if made under cath; that | am an officer or diractar

3}7/‘4" qor- ALy ~G4 &5

G OFFCER OR DIRECTOR

Daytime Phone #




