FILED

Apr 27,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P03000109132 04-27-2006 90193 021 ***150.00

1. Entity Name

JONAS CONSTRUCTION OF AMERICA, INC.

Principal Mace of Business Mailing Address 400 B 6 7 56

3642 NW 32 STREET 3642 NW 32 STREET
LAUDERDALE LAKES, FL 33039 LAUDERDALE LAKES, FL 33039 <o L I TP
————

T S VTSR L R
Suite, Apt, #, etc. Suite, Apt. #, elc. 041920086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For

36-4540827 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired [ Ei;fq Addltonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILOSTENE, JONAS

3642 NW 32 STREET Streat Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33039

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in tha State of Florida. | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or ornted name of regrsiersd agent and lile If applicable. {NOTE: Regystered Agent signature reguired when reinstaing) DATE
FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TLE DP T Delete TTLE [ change  [J Addition
NAME PHILOSTENE, JONAS NAME
STREET ADDRESS | 3642 NW 32 STREET STREET ADDRESS
cIry-sT-7iP LAUDERDALE LAKES, FL 33039 CITY-ST-21P
TILE C Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-53-21P
TILE 3 Delete TALE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TiILE O Detete I [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
me 3 Delete TINE ] Change  [] Addilion
NAME HAME
STHEET ADDRESS STREET ADDRESS
LIy -S1-2P CITY-ST-7IP
TILE [ Delete TILE [ Change  {J Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CTY-S1-21P

12. | hereby certify that the information supplieg with this ﬁling does nol qualify for the exemptions contained in Chapter 119, Florida Statwtes. ) further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of \he corporation or the receiver or trustee empowered Lo executa this repor as reguired by Chapter 607, Florida Slatutes; ana that my nams appears in Block 10 or Block 111
changed. or on an attachment with an address. with all other like emoowered.

SIGNATURE: %X

Date Bgvirme Phore #




