FILED

Mar 14, 2006 8:00 am
2006 FOR B ROEI T R O RATION ~ Secretary of State

03-14-2006 90034 001 ***150.00
DOCUMENT # P05000048405
1. Entity Name )
J&M BROTHERS CARPENTRY INC
1140V

Principal Place of Business Mailing Acdress q 0 “5 1 ‘
911 WMC NABRD Gt WMCNABRD
SUITE 401 SUITE 401
POMPANOQ BEACH, FL 32060 POMPANO BEACH, FL 33060
e ey VA0 O R

L4 g5,u 20 ST [74) Sw D0 ST

Suite, Apt. #, elc. Suite, Apt. #, etc. 03092006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEI Number , Applied For
F‘F ﬂUAGﬂ,A” t F l' @T z#défﬂ.la/(, F,‘ do- 2576835 Not Applicatle

Z.Ipag a/ S‘ @"ayoulmé,/ .Zgj,y-b ) { %%M 5. Certificate of Status Desired I fi‘;esq(:‘?;éﬂona'

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVARRUBIAS, MIGUEL A
g11 W MC NAB RD Street Address (P.O. Box Number is Not Acceptable)
SUIET 401
POMPANQ BEACH, FL 33060
City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered oifice or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1agisterec agent,‘

-

SIGNATURE !
Sgnanse, typed of printag nr§p| registered ageni and tik d sppicahie (HOTE. Regisiered Agen sipnatue sequired when reinslating) BATE
. $
FthE NOW!! FEE 13;;150.00 8. Eleciion Campaign Financing $5.00 may Be
. After May 1, 2006 Fee will be $550.00 wrust Fune Coniribution O Acded to Fees
10, “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE S|P 3 Detete TTLE [Ochange ] Acation
NAME COVARRUBIAS, MIGUEL A NAME
STREET ADDRESS | 9911 W MC NAB RD SUITE 401 STREET ADDRESS
LIy -§T-217 POMPANGC BEACH, FL 330680 CITY-ST-2IF
e VP [ petete TITLE [JCnange [ Agaition
NAME COVARRUBIAS, JOSEF NAME
STREET ADDRESS | 911 SW 15 ST SUITE 401 STREET ADDRESS
ory-sT-27 | POMPANQ BEACH, FL 33060 - CITY-ST-21P
e S @ TITLE [T change (7] Adcition
TNAME C —  ["VENTURASIORGE- - In— - — —_ “NAME _ - - - 1
STREET ADDRESS | 911 SW 15 ST SUITE 401 ' STREET ADDRESS
CiTY-§T-2iP POMPANO BEACH, FL 33060 CiyY-s1-21P
TILE 3 Deiete TITLE {71 Crange [ Aduition
NAME NAME
STREET ADDRESS STREZT ADDRZSS
&Ty-§1-2P Cire-S1-21P
TILE {3 Detete wLE [ cChange  [[] Adeiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST.2P CITY-$1. 219
g {1 Delee ILE [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1-219

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated on this report of supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered tcfxecme this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 11 if

changed. or on an ailachment wilh an addresg gvh 2ll olnpr likd empgiperec.
SIGNATURE: E;é q

swdbias 3haloe  (4s4)gq 123

=" SIGNATURE AND 1YPED OR PR TED NAME OF SIGNING OFFICER OR DIRECTOR Datle Daytene Phone 4




