FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000129444 SR (02-22-2007 90015 038 ***150.00

1. Entity Mame

F & JHOME SERVICES INC

Principai Place of Businass Mailing Address &““ 6 Lov"
13090 NW 43 AVE 13080 NW 43 AVE ’
MIAMI, FL 33054 MIAMI, FL 33054
RS SR eu X PRI R RE AR
| W | &
Suite, Apt. #, etc. Suita, Apt. #, etc. 02202007 Chg-P CRZE034 (12/06)

& State & Starts 4. FEI Number Applied For
M. GZ( G Mo G 20-1696227 Not Applicabls
3% ‘ L&, M %0 { L( \SUMA___ 5. Certificate of Status Desired [; ?ese g?q L‘::‘:;“O"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEJEDA, JOSE C

1 '
13090 NW 43 AVE Addrees {P.OBox Nihber]i Accépidble
OPA LOCKA, FL 33054 TR 1=t -
Goredo. FL |24/

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed or prinied name o! regisiered agen? and titie Il applicable, (NCTE: Reglsiered Agenl signeture raguited whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1' 2007 Fee will bo $550.00 Teust Fund Contribution. [ Added to Fees
10. 3 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
THLE PWP Y 3 Delese TILE - * [ change [ Addilion
NAME TEJEDA, JOSE C NAME .
STREET ADDRESS | 7522 W 30 AVE STAEET ADDRESS
CITY-ST-71P HIALEAH, FL. 33012 CITY-ST-2P ’
TIFLE ST O pekete TILE {Ichange [ Addition
NAME TEJEDA, ALICIA HAME
STREET ADDRESS | 7522 30 AVENUE STREET ADDRESS
CITY-S7-2IP HIALEAH, FL 33012 CITY-$7-7IP
TILE [ belete TITLE - O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE [ Delete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-0P Ciy-§7-2I
THALE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S§T-2IP
12, | hereby certify that the ) lormauon supplled with this filin, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo{ or STpp eport is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an ofiicer or director

of the corporation or the'sgceive powered 10 execute this report as requirec by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmien; Address, wiBeempowered
SIGNATURE: ____ > - ;?0)67 / 205 ) Y- 8¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




