FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgWCNUQAENT # P04000129463 04-28-2005 90156 017 ***158.75
. Entity Nam
JUBLAN DEVELOPMENT DESIGN GROUP, INC.
Principal Place ot Business Mailing Address
10520 NW 26 ST CUITE C 101 10520 NW 26 ST CUITE € 101 . Q““’? 33&
MIAMI, FL 33172 MIAMI, FL 33172 ! 1
F A e DR EREA TN
Suite. Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘42 - ,@ ‘!42 8 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired f‘g'gfqm':;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLANCO, JUAN
2821 SW 65TH AVE Street Address (P.O. Box Number is Not Acceptable)
“MIAMI, FL 33155
w. City FL l Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered otfice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tithe it appicable. {NOTE: Registered Agent signature required when reinstating} DATE
o
F "FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
141 After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TITLE {7 Change 1 Addition
MAME BLANCO, JUAN NAME
STREET ADDRESS | 2821 SW 65TH AVE STREET ADDRESS
CITY-57-2P MIAMI, FL 33155 CITY-S1-217
TIME D O pelete TIEE [Jchange [ Addition
NAME BURNSIDE, MARY NAME
STREET ADDAESS | 26568 EDGEWATER DR STREET ADDAESS
CITY-ST-ZIP WESTON, FL 333323400 CITY-ST-2IP
TITLE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p CITY-ST-21P
TTLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME O delete TINE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TTE [ Delete TME [ cChange [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP Civy-S1-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regreiver or rustee empowered 1o exacute this repert as required by Chapter 607, Florida Statutles; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachgfient wilh an address. with all other like empowered.

7 "fl25/?a§ 305-477-71966

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




