. FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #P035000044764 03-17-2006 90137 009 ***150.00
. Entity Mame

HOME IMPROVEMENT JB, INC.

Principal Place of Business Mailing Address ‘UU JELR

19918 NW 85 AVE 19918 NW 85 AVE 1 1032

MIAME, FL 33015 MIAME FL 33015

S v A VREAR MR CRTRATARERAG

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05) :
" City & Stale : City & State 4. FEINumber Applied For
2'0"' 25 7 é / ),L Not Applicable
B Zf___,__ ] _Eozinlry ] Z-pv—s*: | C\ojumAry/ o | s certficate of Stawus Desied ) _-gi.gfqﬂggﬁonal e
6. Name and Address of Current Registorad Agont 7. Nama and Address of New Registered Agent
M . T T e - .- ~Mame
MENA, IVAN
10918 NW 85 AVE ; Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33015

City FL ] Zip Code

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

the obligatio istered agent.
3/)19/64

SIGNATURE

g
sag-—!-eﬁﬁ;_—pmga rame of rogister&d agent and fitks it applicable. INOTE. Regrstared Agenl signature (equied when einstaing) DATE
FILE NOWI! FEE IS $150.00 2| 9 Blection Campaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
140, B OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Delete TILE [T Change [ ] Addition
NAME MENA, IVAN NAME
STREET ADORESS | 19918 NW 85 AVE STREET ADDRESS
CITY-ST-2P MIAML, FL 33015 . CITY-ST-2IP
TILE (] Delete TITLE : CJchange  [] Addition
MAME HAME '
SIREETADPRFSS | STREET ADDRESS
e | T L m—— = = T - - - o - -
CIy=sraF ~ ¥ = ~ - “CTY-ST-2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Detate TITLE [J Change  [J Addilicn
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-7IP
TISLE . [ Dekee TME [JChange £ Addition
NAME . NAME
STREET ADDRESS , SYREET ADDRESS
CHY-§T-2IP CITY-ST-71P
1LE ’ . [ peleie TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-7IP

12. i hereby cerlity that the information supplied with this lling does not quality for the exermnplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 recgiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or Biock 11 if

changed, or on an attach ith an address, with all other like empowered.
[ - .
SIGNATURE: > U = =2 P te— 3 //4/08 B617—P2 Gy
SmmE ma —=zt— BIGNATURE AND TYPED OR PRINTED HAUE COF LIGNING OFFICER OR DIRECTOR = P = F—Dame— - ————— - = Dayime Mo & ——




