2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000091093

1. Enlily Namg

J & D MOUNT DORA MAINTENANCE, INC.

Feb 07,2008 08:00 AT
Secretary of State |

Principral Place of Busines: ddailing Address
836 MARY FRANK COURT 836 MARY FRANK COURT
T e “"Nm m "N "Iu m” m“ ||m "”l ‘lm ”Iﬂ "UI mll H”m ” ’Il’ |
2. Pringipal Placa of Businass - No PO, Box # 3. Maling Addros:

Suite, Apl. #, e1C. Sote Ant.#, e 18t MOORE CR2E034 (10','07)

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

20-1015916 Not Apglicable
¢ o Zip c i
ap Sl F ountry 5. Cestiicate of Status Desired O ggggq L;:\i:;l;;nonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ‘

RAMIREZ SILVA, IOSHUA H
836 MARY FRANK COURT
MT. DORA FL 32757

MNamia

Swreet Address (P.O. Box Mumber s Not Accepiable)

City

FL Ziis Code

8. The avove named entity submirs this statement for the purpose of changing ils registered office ar regisigred agent, or cotn, i the Siate of Florida. | am familiar with. ang accept

the oliligations of registéred agent,

SIGMNATURE

Gam ure, e oF prered nantg of et rag erl e tie tarp cani, INGTE Feguiees Agorl aomntors

TR weer “ert sl g DATE

et FILE NOW?!!,FEE IS 3150 00 -
i After May 1,°2008 Fee Will Be 5550 00 2.
Make Check Payahle to Flonda Depanmeni of State ",

8. Election Camaaign Finarcing $5.00 may ge
Trust Fund Conwibution. [} Added to Fees

10. OFFICERS AND DIRECTOR: 11, ADDJTIONS,CHANaﬁﬁ}ﬁ lgﬁ.fiﬁﬁp"mo DIRECTORS IN 11

TITLE PD O oeete TIME A ru ILQ-—ﬂmChmﬂ (I3 Adciion
NAME RAMIREZ, JOSHUA NAME .

STREET ADDRESS (836 MARY FRANK COURT STREEY ADDRESS

CFY-5T- 710 MT, DORA FL 32757 CITy-3T-2IP

mE vD O geete TLE O crange [ Asdmon
NAME RAMIREZ, DAYSI HEME

STREFT ATNRESS | 836 MARY FRANK COURT STRFET ADTRFSS

OimY- 51-2P MT. DORA FL 32757 OITY. 8.2

TIMLE T peete TIE [ Change [ Audition
NAME HAE

STREET ADDRESS ) T F STREET ADDRESS

CITY-ST-2P [Ty S1-7IP

THLE ™ peete THLE Dchange  [JJ Addtion
HAME HaME

STREET ADDRESS STREET ADDRESS

oITY-Sr-218 CITy-31-2p

THE O oese TLE CIcrange ] Asoition
HAME ' HEME

STREET ADDRESS STREET ADDARESS

CITY-S1-2IP CITY-S1- ZIF

TIT.E O deiele TN E [Ocnange ] Addition
L EL HEME

STRZET ADDRESS STREET ADDRLSS

oIy -st-2p CITY-§1- 2P

12. ) hareby certity that the informalion suoplied with this filing does net qualiy for the exemptions contained in Seclion 119, Flerida Statutes. | furtner certity that the intormation
indicated an this report or supplemental report is true and aceurale and that my signature shall have the same legal ettect as if made under oath: that | am an cofficer or director
of tha corporaton or the receiver of trustee empowerzd 10 execule this report as required by Chapter 807. Florida Statutes: and hat my name appears in Bloek 10 or Block 11

if chianged, or on an attashmgpt with an addrj/wnh al ?N line empowered.
SIGNATURE:

RS/ Srvrh |

WRE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

Cate Daxtoie Prone x



