FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000045723 01-30-2006 90043 031 ***150.00
1. Entity Name
JCB REMODELING INC
Principal Place of Business Mailing Adtress o
1035 9 STREET 1035 9 STREET
1" 1
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US .
e v HIRR A
Suiter, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0860755 Not Apgplicable
Zip Country Zip Country 5. Certificata of Status Desired 0 . g_eae;ggqlﬁf:::onal -
_.. B._.Name and Address of Current Registered Agent~ 7. Name and Address of New Reglstered Agent
Name
BUSTOS, JOSEC
1035 9 STREET Street Address (P.O. Box Number is Not Acceptabie)
11
MIAMI BEACH, FL 33139
City FL | Zip Code

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

SIGNATURE
Signature, typed or plnled name of registered agent and tite |l agpbcabie {NOTE: Regrsiared Agent signatre raguined when reinsi2ing) DATE
FILE NOWIlI FEE IS $150.00 - 9 Blection Campaign Finencing - $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petete TTLE [ change ] Addition
NAME BUSTOS, JOSEC NAME
STREET ADDRESS | 1035 9 STREET SUITE 11 STREET ADDHESS
GITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TITLE 7 pelete TLE 7_ [J Change _ [] Addition .
RAME I e - — f namE : - -
STREET ADORESS STREEF ADDRESS
Cliy-S1-21P CNY-57-2iP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TmEe [ oelete TITE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TME ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§7-2IP CITY-ST-2IP

12. | hereby certiff\g that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed, or on an attachméght with an addreey, with all otheptike empowered.
SIGNATURE: __ 7] )¢ ZZ"[ o Q.m:ﬁﬁ . r O~ 26-06 7€638035

vwﬂuns AND TYPED OA PRINTED NAME G SIGNING OFFICER OR DIRECTOR Daie Daytime Phane ¥




