FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000017180 04-05-2006 90145 042 ***150,00
1. Entity Name
J & B MAGIC CURB, INC.
Principal Place of Business Maiting Address Eladad
BAY #2 2356-W-B0-BAY- 42,
Hi - -HIALEAH T 33016
T S ARGy
255 O xSt 33T WD Ro™ v
Suite, Apt, #, etc, Suite, Apt, #, etc,
3 03082006 Chg-P CR2EC3 (11/05)
Raq o B Bo
City & State — City & State w 4. FEI Number Applied For
k‘\ LA \QA“ e\ 7 m‘\vﬂ\-kﬁﬂt\' + I Qa8Y <SOAS Not Applicable
Z% o\l Congryg 4 %o 3o W, Country\) S A 5. Certificate of Status Desied [ gge';esq lﬁfgli""a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) - - Name - = - _— — —_— -

MARTINEZ, JULIAN C
2356 W 80 BAY #2 Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33016

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

SIGNATURE
Signatare, typed of printed rame % agent and bitke & applicable. (NOTE: Registerac Agent signature requirad when reinstating) DATE
FILE NOWI! FEE /3150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will_be $550/00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P [ elete TiLE [@fhange [ Addition
NAME MARTINEZ, JULIAN C NAME A
* a1
STREET ADDRESS | 2356-Y-80-BrA Y-t ST AODRESS | 2B lo D BN St B -
om-szp | HIALEAH, FL 33016 CITY-§T-2 Boalaaw  ©\ 23wy,
TITLE O oelete THLE [J Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CRY-S3-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7I Ciry-ST. 2P
THLE O pelete WME . [ Change T Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TE 1 Oetete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repoert or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or ifustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ahﬁires& th all other.like empowered.

-

/1 . _
SIGNATURE: mw@ffﬁ 1 Jalad @ Maatoer g \e SHN e

R PfINTEIﬁIAIE OF SIGNING QFFICER OR DIRECTOR Date Daytitee Phone #




