2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

1. Entity Name
JCB REMODELING INC

DOCUMENT # P04000045723 . .

ecretary of State

(04-28-2008 90373 002 ***150.00

Principal Place of Business

1035 9 STREET
1

MIAMI BEACH, FL 33133 US

Mailing Addrass

1035 9 STREET
L

MIAMI BEACH, FL 33139 US

DO NOT WRITE IN“IHIS SPACE. .
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20-0860755 Not Applicable
i . $8.75 aaditional
) 5. Cenificate of Status Desired (] Foe Required

6. Name and Addreas of Current Registered Agent

-BUSTOS, JOSE C
. 1035 9 STREET
+ 11
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

the abligations of registerad agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed o printed neme of registered agent and ttke it applicabie,

{NOTE: Registersct Agant signahue required when reinstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE
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BUSTOS, JOSEC

New Address

“1035'9°'STREET SUITE 11— 463 NU*‘H! ST

MIAMI BEACH, FL 33139
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12. 1 hereby certi

of the corpoeration or the r
changed, or on an attachqpnt with an/addr

SIGNATURE:

that the information suppliod with this filin

iver or lrustee em| wera o BXBCUl P

powers, i

3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat affact as it made under oath: that | am an officer or diractor
% is repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-5- Do 75 25003

Daytima Phone #
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