2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # P04000045723

1. Entity Name

JCB REMODELING INC

04-20-2007 90092 034 ***150.00

Principal Place of Business

Mailing Address

1035 9 STREET 1035 9 STREET
1 1L
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
S e[S CC MO
Suite, Apt. #, elc. Suite, Apt. ®, eic 02032007 Chg-P CR2E034 (12/06)
Cily & State City & State - 4. FEI Number Applied For
20-0860755 Not Applicable
Zip Country Zp Couniry 5. Centiicale of Stolus Desired [ $8-7 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BUSTOS, JOSEC
10359 STREET

Street Address (P.O. Box Number is Not Acceptable)

11
MIAMI BEACH, FL 33139

City

FL ‘ Zip Code

B. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

the abiigations of registared agent.

SIGNATURE

Signature. typed o pamied name of registerad agent and

utle if applicatse.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE 1S $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND D:RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE P [3 Detete TLE O Change ([ Aodition
NAME BLUSTOS, JOSEC NAME
STREET ADDRESS | 1035 6 STREET SUITE 11 STREET ADDRESS
CITy-ST- 21 MIAMI BEACH, FL 33139 CHY-81-ap
e [ petete TILE Clchange [ Addilion
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 27
e [] Detete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y ST 2P CITY-S1-217
TILE O Dette MLE [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-ZIP
HiLE O petete Wi - - - = T T T Otrange ] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e O petete HiLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-57-2IP

12. | hereby certify thal Ihe informalion supplied with this fliling does not guatily for (he exemptions contained in Chapter 119, Florida Statutes. ! further cerily that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncer cath; that | am an cfficer or director
of the corporation or the receiver or rusteg empowered to execute this report as required by Chapter 607, Florida Statutas: and thal my name appears in Block 10 or Block 13 if

oss, yith all o like empQwerad.

SIGNATURE ANG TYPED OR PRINTED NXME OF SIGNING OFFYCER OR

changed. or on an attachgent witt;jn
SlGNATURE;Ojc)lﬂ (

DIRECTOR

52/3 o3 796 3802305

Date Daytwne Pnone #




