FILED

2007 FOR PROFIT CORPORATION Mar 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000132817 03-26-2007 90064 023 ***150.00
1. Entity Nams
JUSINO MAINTENANCE, INC.
Principal Place of Business Mailing Address ' Q““ q 1 L3
3278 PARTRIDGE STREET 3278 PARTRIDGE STREET
DELTONA, FL 32738 DELTONA, FL 32738
e LT
Suite, Apt. #, efc. Suite, ApL #, elc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0072066 Not Applicable
Zip . Country ap Country 5. Cerlilicate ol Status Desired O E‘g"gi{ﬁfguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
JUSINO, ANGEL L
3278 PARTRIDGE STREET Slreet Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL | 2ip Code

B. Tha above named entity submits this statement for the purposa of changing ils registerad office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, tvped or primed rame of regestered agent and tille of applicable. (MSTE Hegusteridl Agenil signature required wher rainsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete e [ Crange [ Addition
NAME JUSINO, ANGEL L NAK
STREET ADDRESS | 3278 PARTRIDGE STREET SIREET ADDRESS
CIry-Si-29 DELTONA, FL 32738 CITY-ST-2IP
e 1 Delele TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P
TITLE O Delete TILE [ Change [T Addition
NAME . NAME
SIREET ADDRESS §IHLET ADDRESS
Iy -§7-21P CIry-81-71P
TTLE O Delete TITLE [3 Cnange [ Addition
NAME MAME
SIAEET ADDRESS $IRLE} ALDRESS
CITY-S1 1P CIrY ST 21
THLE O velete TITLE [ ¢hange  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Y -ST- 21P CIlY I 2P
TRLE 7 Detele TILE [ Change  [] Addifien
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-57-21P " foonystoae

12. | heraby cartify that the inlormation suppliad with this filing does not qualify for the exemprions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; thatl | am an officer or director
of the corporation of the recaiver or truslee empowered 10 execug Lhis report as required by Chapler 807. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wil address. with all other like empowered.

SIGNATURE: 3¢ _(-C7igel —_Jetaters™ 3_23-07

SIGNATURE ANDPYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Prone #




