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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 08:00 AN

DOCUMENT # F’05000051424

1. Entity Name

J.F HOME REPAIRS INC.

Secretary of State

Principal Place of Business

3631 NW 35TH WAY
LAUDERDALE LAKES, FL 33309

Mailing Address

3671 NW 35TH WAY'
LAUDERDALE LAKES, FL 33309
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. DO NOT WRITE IN THIS SPACEi

LT

o 02202008 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
20-2668899 Not Applicable
5. Cerlificate of Status Desred O . $8.75 Aduitional

Fee Required

6. Name and Address of Current Ragistered Agent .

—

FLEUZEMA, JEAN
3611 NW 35TH WAY
LAUDERDALE LAKES, FL 33308

8. Tne above named enmy submits this statement for the

the obxigations of reglp.?[“
SIGNATURE

gnature, typed OF phntea nams Of regislareéd agent and g i appticable.

(NOTE: Regrstarad Agent signature required when rainstafing)

FILE NOW’!!I FEE IS $150.00

After May t; be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND BIRECTORS |

TITLE P

NAME FLEUZEMA, JEAN

SIREET ADDRESS | 3611 NW 35TH WAY

GiTY-ST-7IP LAUDERDALE LAKES, FL 33309

JIRE

NAME

STREET ADDRESS
Ciry-sr-2p

TITLE

NAME

STREET ACORESS
CivY-ST-2IP

1LE

NAME

STREET ADDRESS
CITY-§T-2IP

Tme

NAME

STREET ADDRESS
Ciry-§1-20

e

MAME

STREET ADDRESS
CITY-ST-2IP
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12. | herehy certify that the information supplied with this filing does not qualily for 1he exemplions contained in Chaplér 119, Florida Statules. | further cermy that the wnlorrna'lon
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that + am an officer or cirector
of the corporation of the receiver or lrustee emp0wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11f

it

changed, or on an attachment w

SIGNATURE:

like empowered.

D—RE—OX FIY)OG775 R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Daytime Prone #




