2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000149726 May 01, 2007 08:00 A
Secretary of State

1. Entity Name

JORGE'S CONSTRUCTICON, INC.

Principal Place of Business Mailing Address 5
729 E WARREN AVE 729 E WARREN AVE
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US

AT G

04072007 Neo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

76-0747739 Not Applicable
5. Certificate of Status Desired I]/ $8.75 Additonal

Fee Required

&. Name and Address of Current Registered Agent

o VUARREN AVE " DO NOT WRITE
LONGWOOQD, FL 32750 IN TH'S SPACE ’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am famikar with, and accept

the obligations of registered agent, HOoNDN?S0a=3
. Pt = R -
05/ 1870700056025 8,75
SIGNATURE :
Sigrature. typed or printed narme of registered agent angd btie if apolicatie, (NOTE Hegisierad Agent signature tequired when reisating) DATE
FILE NOWIII FEE IS $150.00 8, Election Campngn Einancing $5.00 MayBe HODn00 =053
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees ng‘i B"!;:F?"SDDEB“DE‘* } 51:! . QD
10, OFFICERS AND DIRECTORS I
TITLE P
NAME MORALES, JORGE A

STREET ADDHESS | 729 E WARREN AVE
CITY-5T-2P LONGWOOD, FL. 32750

TITLE
NAME .
STREET ADDRESS .
CITY-ST-2F .

Tme
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-2P

IN THIS SPACE

TILE

HAME

STREET ADDRESS
CiTY-ST-2P

TmLE

NAME

STAEET ADDRESS
CITY-57-2P

12. [ hereby certify that the informaton supplied with this filing does not quality for the exemptions contaired in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to axecule 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 address, with all other like empowered.

SIGNATURE: Y Toral __A.- 19{71//{_{0‘7. (Ya1)34o 747

0
. ﬁTUﬂE AND TYPER OR PRIGDED NAME OF SIGNING OFFICER BR DIRECTOR e Phone 4

~



