FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0400006213% £ 05-04-2005 90184 025 ***150.00

1. Entity Name

J P GENERAL CONSTRUCTION CORP.

Principat Place of Business Mailing Address a
4035 SW 11TH, ST, 4035 SW 11TH. ST. . 30048327
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
P v A0 0 O

%uile. Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)

Ci.ly & Stata City & State 4. FEI Number Applied For

i 20‘!”‘?46% Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O geselgesq ﬁ:ﬂmna’
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PAEZ,- JUSTO "
4035 SW 11TH. ST. . Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above namad entity submits this siaiement for the purpose of changing is registerad office or registered agent. or both, in the State of Florida. 1 am tamiliar wilh, and accept
the obligations of regisiersd agent.

SIGNATURE
Signature, fyped o printed rame of registered agent ard tite it applicable. (NOTE: Registered Agent signaiure requived whan reinauting) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PiS O petete TITLE [Jchange ] Adeition
NAME PAEZ, JUSTO NAME
STREET ADDRESS | 4035 SW 11TH. ST. STREET ADDRESS
CITY-SF-2P CORAL GABLES, FL. 33134 CITY-ST. 2P
TITLE VPIT O petete TITLE [J Change ] Addition
NAME TIJERINQ, ZASKIAS NAME
STREET ADORESS | 4035 SW 11TH. ST. STREET ADDRESS
Ty -§1-2P CORAL GABLES, FL 33134 CITY-ST-2P
TE O Dekete TILE [0 Changs  [] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-21P
e [ Detete TIRLE O change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CTY-§T-2IP
Tme [ Delete TIE . O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
BATY-$T-2P CiTY-§1-21P
TTLE [ palete TME [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21p GITY-Si-7IP

12, | hereby cerliiz_that the information supplied with this filing dees not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lol

changed, or on an attachment.yih an addresg, with all fther like emphwerad,
(305 )UT-F70!

SIGNATURE:

//
518 Dayiime Phone 4

PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dats




