FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

DOCUMENT # P04000091093 04-30-2007 90405 036 ***150.00

1. Entity Name

J & D MOUNT DORA MAINTENANCE, INC.

Principal Place of Business Mailing Address

836 MARY FRANK COURT 836 MARY FRANK COURT

MT. DORA, FL 32757 MT. DORA, FL 32757

2 Pﬂnc;pa! Place of Business - No P.O. Box # 3 MaiEing Address ||I|]1I|| Iﬂ I|||l |]I|| Ilm ll"l |Im Il"l |I‘I‘ ‘[I" ||||| ‘l‘ll “[||I| “ '|||

Suite, Apt. #, etc. ite. . #, .

uite. Apt. 8. etc Suite. Apt. 4, elc 04232007  Chg-P CR2E034 (12/06)
City & Slate . City & State 4. FEI Number Applied For

20-1015916 ot Applicable

Zi Couniry Zi ; i

° iy " Country 5. Cerlficate of Stalus Dested [ 98+ Addiional

Fee Required
- 8. Name and Address of Current Ragistared Agent 7. Name and Address of New Raegisterad Agent
Name

RAMIREZ SILVA, JOSHUA H

836 MARY FRANK COURT Sireet Address (P.O. Box Number is Not Acceptable)

MT. DORA, FL 32757
- City FL Zip Code

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

the: ebligations of registered agent.

SIGNATURE

. Sigrature, lyped o prites rame of registered agent and titke § ag pheatie (HOTE: Registered Agonl signeture requircd when rensiotng) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TITLE [ Change [ Adaition

NAME RAMIREZ, JOSHUA NAME

STREET AUDRESS | 8368 MARY FRANK COURT STAEET ADDRESS

CITY-ST-2IF MT. DORA, FL 32757 CITY-ST-21P

TITLE vD O potete TITLE [ change [ Addition

HAME RAMIREZ, DAYSI NAME

STREET ADDRESS | 836 MARY FRANK COURT STREES ADDRESS

CITY-ST-2IP MT. DORA, FL 32757 CiTY-ST-2P

TITLE 1 Detete TITLE [J Change ] Addilion

HAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST-2IP CITY-8T-21P

TITLE 2 Detete TTLE [7J Change 3 Addition

NAME MAME

STREET ADBRESS STREET ADDRESS

LIy -§T-21P CiTY-ST- 1P

TILE O peicte THLE [ charge [ Agcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE O Delete TITLE O change  [J Addilion

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP .

12. | hareby certify that the information supplieg with this fiting does not quality for the exemptions contained in Chapter 119, Florida Stafutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shatt have the same lagal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an anachr?ﬂ)irh an agldress, with afll olffer like el ered.

"
2 /,/ ( 2 é }/ / ' -

SIGNATURE: —}ﬁ m/&- YA, DM et Aaty 1l OV A7 At 7

2

e R W V|
Camw e a =

77 &S



