2007 FOR PROFIT CORPORATION,

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000116429 Feb 22, 2007 08:00 AM
1. Enuly Namo Secretary of State
JC PATTERSON SERVICE INC,
Principal Placo of Business Mailing Addross
14311 SW 31 8T 14311 SW 31 8T
2, Prncipal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, alc. Suita, Apt #, olc, 1st MOORE CR2E034 (10}'06)

City & State City & Slate 4. FEI Number R Applied For

54-2130262 Nol Applicable
Zip Country Zp Country 5. Cerlificate of Status Dosired O $8.75 dditional
Fee Aequired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registeroed Agent

Name

PATTERSON, JUAN C

14311 SW 31 57 Sireel Addross (P.C. Box Number 1s Not Acceptable)

MIAMI FL 33175

City FL ' Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offlice or registored agent. or both. in the State of Florida, | am famuiar with, and accapt
tha obligations of rogistered agent,

SIGNATURE
Sgnalure, yped or pintad name of regisiared agenl and bllg ¢ apphoable., (NOTE: Registared Agent signature requied when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete Tie Ol cnange [ Aadizon
NAME PATTERSON, JUAN C WA
SIREET apDaEss | 14311 SW 31 8T STRILT ADDRFSS NO000G43200 _
ainy-si-2r | MIAMI FL 33178 CITY-S1-7IP 13 "UI D7-B007e-022 150,00
TITE [ pelele LIk  change [ Addition
NAME NAML
STRELT ADDRI 53 SIREET ADDRESS
CIY-81-2IP Ty -87-Z1F
L 1 Deete e [ change  [7] Addition
NAME NAME
STREET ADDRLSS STRCET ADDRLSS
ey s1.2Ip cimy-s1 71
TILE 7 Delete 1IE [ Change [ Addilion
NAME NAME
SIAEE] ADDRESS STREET ADDRE S5
cIy-s1-2Ip CITY-ST-2IP
TITLE [ peleta m; [ Change {7 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITy-ST-2IP
T 1 palele IHILE [ Cnange [ Addition
HAME NAME
SIRFET ADDRESS STREET ADDRE §S
CITY-ST-7IP CIY-S1-71P

12. | horeby certify that tho information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurale and thal my signalture shall have the samo legal offect as if mads under oath; that | am an officer or direclor
of the corporalion or the raceiver or lruslee empowered 1o execule this roport as required by Chaplor 607, Florida Sialutes; and thal my name appoars in Block 10 or Black 11
if changed. cr on an atlac an addrevs with all other like empowered.

SIGNATURE: Auna <. &:ﬂ%od_ 2- /9/07 /3%)3007731

SIGNATURE AND YYPED ‘OH PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dae Dayhma Pnong &




