FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT ) Secretary of State

DOCUMENT # P05000052930 05-22-2006 90040 039 ***150.00
1. Entity Name
JUSINO CONSTRUCTION OF DELTONA, INC.
Principat Place'of Business Mailing Address
1055 DELTONA BOULEVARD 1055 DELTONA BOULEVARD ‘ G B 0 2 0 3 9 9
DELTONA, FL 32725 DELYONA, FL 32725 ’ )
R ARG AT
Suite, Apl. #, etc. Suite, Apt. », alc. 05152008 Chg-P CR2EDH (11/05)
City & State City & State 4, FEI Number Applied For
20~ 342/ 7 70 Not Applicable
Zio Country Zo Courtry 5. Cartifcaec!Siarus Dasied [ g:{f ) Addioos
B. Name and Aduress of Current Registared Agent 7. Name and Add of Naw Reg Agent
HNemeo
JUSINO, JUAN V
1055 DELTONA BOQULEVARD Street Address (P.O. Box Number |s Not Accapiable)
DELTONA, FL 32725
City FL I Zip Code

8. The above named entity submils this statement tor the purpose ol chenging #ts regisiered office or registerad agent. or both. in the Stata of Florida. | am tamillar with, and accept
the obllgations of registered agent.

SIGNATURE

SN, IOSC O DI RAT O 1y Qe wd Lo it 3 {NOTE, Augrtleryd AQSA 4 0ASLIS SRR whid 1 PEIATRG) DATE
FILE NOWI!l FEE 18 $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with 8. 607.193(2)(b), F.S.. the
Dus by Soptember 6, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tme P O Desetn TME O chnge [T Agdition
NAME JUSINO., JUAN V NAME
SIREET ADDAtSS | 1055 DELTONA BOULEVARD STREET ADIRESS
ory.st-Ie DELTONA, FL 32725 Y- $1- 29
(T4 VP O pexe UnE [ Change [ Addition
Nawrt JUSIND, MARTIN NSE
STREET ADDRESS | 1055 DELTONA BOULEVARD SIREET ADDRESS.
City-S1-219 DELTONA, FL 32725 Ciry-S1-0°F
TRLE T ﬁ:mn g O Change  * [ChAadition
NAME DIAZ, JONATHAN HAME
STREETADDRESS [ 1183 PENFIELD AVENUE STREET ADORESS
caty- gt DELTONA, FL 32725 CIfY-ST.af
e O Dejets e Dchange T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
oy-§1-29 CITY-ST-2P
FILE T Delels TITLE O Change ] Adition
RAME NAME
STREET ADDRESS SREET ADDRESS
CITY-S1- 1P Y-St
e O Deser L , O Ctange £} Acdition
N NAME
STREET ADDRESS STREET ADORESS
oy §1- P Crry-51-aF

12. | hereby carily that the Intormation supplied with this ﬁl':vg ooes not guality for the exemplions conte'ned in Chapler 119, Fiariga Stanuies. | further cenity that tha information
Indicated on 1his rapaft o supplemental report is true and accurate and that my signaturs Snall have the same bQal effec! as it made under oaln; that | am an olficer or director
of the corporation or Ine receiviy or Mustae empowered (o execute his repart a3 required by Chapter 607, Florida Statutes; and \hal iy namée appears in BIock 10 o Block 11
red

' R B

changed, or on an attachmenyMith an acdress, with all other like

SIGNATURE:

Prone #

Jun 22,2006 8:00 am



ATTACHMENT _ .
JUlE s A
széfa 30

Nora B. Romero

Cortyflod Foblts Sooountant

2411 E. Graves Ave.
Suite #4
Orange City, FL 32763
386-851-0040

Florida Dept of State

Division of Corporation

P.0O Box 1500

Tallahassee, FL 32302-1500

Re: Jusino Construction of Deltona, Inc.

Dear Sir/Madam:

Enclosed is the annual report for Jusino Construction of Deltona, Inc. Please be
advice that management was not aware of this filing requirement and they did
not receive a postcard in the mail. We are therefore respectfully requesting an
abatement of the penaity.

if you have any further question regarding this matter, please contact me.

Sincerely,

Nora B. Romero
CPA



ATTAQHM‘ENT_T(} L0A0279
FPOE00005813
NOTICE OF ELECTION TO BE EXEMPT

Please refer to the enclosed Instructions before completing this form.

‘

SECTION L; I am applylng for exemptlon as & (Please check only ene box in this section):

CONSTRUCTION INDUSTRY “CORPORATE OFFICER" (850 APPLICATION FEE REQU.IRED)
$4 Officer of a Corporation (Title): TALASuUn«4 ) .OR- [J Member of a Limited Lisbility Company (LLC)

NON-CONSTRUCTION INDUSTRY “CORPORATE OFFICER” (NO FEE REQUIRED)
O Officer of a Corporation (Title): 3

An officer electing an exemption under chapter 440 Florida Statutes is nat entitled to benefits under this chapter.

SECTION 2. To be eligible for an exemplios, the corporation of which you arc an officer or the limited liability company of which
you ar¢ a member must be regisiered with the Division of Corporetions of the Department of State. For applicants applying as an
officer of a corpotation, you must be listed as an officer of the Carporation with the Division of Corporations of the Department of
State. Please list the registration number (Jocument number shown on your Uniform Business Report) on fiie with the Division of

Corporations. OXN008 52739

SECTION 3. This exemption application apptlies only Lo the person signing the application, the Corporation/LLC that is listed
below, and the scope of business or trade listed:

Corporation or LLC Name: SuS#0 Cowsiaycfes pf 26 Tac. FEIN: 20- 399 /17 0Felephone: 356 §O/-I8 5§

Business Mailing Address: 1055 DC (Tua ALy City: DEGU~ Sute: FL-Zip: 33735 County: MoLug.‘ A

Scope of Business or Trade of Applicant; _1. FRAAG S ¢ 2 3. 4.

SECTION 4. Please list all centified or registered licenses issued to the applicant pursuant to Chapter 489, F.S. (Contractor’s
License)

SECTION 5, Does the county or municipality in which your business is located require an occupational license for your business?
OYes [INo IFYES, A COPY OF A CURRENT OCCUPATIONAL LICENSE MUST BE ATTACHED.

SECTION 6. Are you affiliated with any corporation (including LLC) other than the corporation {including LLC) to which this
application applies?

O Yes $No IF YES, PLEASE LIST THE NAME(s) AND FEIN(s}) OF THE AFFILIATED CORPORATION(s) OR
LLC(s):

NAME: FEIN:

SECTION 7. If your corporation or LLC is engaged in the construction industry, you must provide the required proof of
ownership in the corporation or LLC.

A. Tobe eligible for a construction industry exemption as an officer of a corporation, the applicant must be a sharcholder,
owning at least 10% of the stock of the corporation. A COPY OF A STOCK CERTIFICATE EVIDENCING THE |
REQUIRED OWNERSHIP MUST BE ATTACHED.

B. To be eligible for a construction industry exemption as a member of a limited liability company (LLC), the applicant must
confirm ownership of at least 10% of the company. THE REQUIRED OWNERSHIP MAY BE ESTABLISHED BY
PRODUCTION OF DOCUMENTATION REFLECTING THE REQUIRED OWNERSHIP, OR BY
SUBMITTING A NOTARIZED STATEMENT ATTESTING TO THE REQUIRED OWNERSHIP.

SECTION 8. E ICE

A. Any person who, knowingly and with intent to injure, defraud, or decelve the department or any employer or
employee, insurance company or any other person, files a notice of election to be exempt containing any false or
misleading information Is guilty of a felony of the third degree.

B. Attestation of applicant - By signing below, [ attest that [ have read, understand and acknowledge the foregoing

| }(/z&u/rbﬁw e 225

SIGNATURE OF APPLICANT

THIS APPLICATION IS CONTINUED O E REVERSE SID

DWC 250, NOTICE OF ELECTION TO BE EXEMPT — REVISED 172004



| Kﬁﬁﬁ%ﬁf‘éﬁ . (0302949~
Nonﬁggm%ﬁé ppage 2

SECTION 9. You must identify the workers’ compensation insurance carrier that covers any non-exempt employees of your
business. Carrier Name:

AFFIDAVIT OF APPLICANT: I hereby certify thal the information contained herein is true and correct to the best of my
knowledge and belief; that this election does not exceed exemption limits for corporate officers, including any affiliated
corporations as provided in §440.02 Florida Statutes; and that any non-exempt employees of the corporation or limited liability

company (LLC) identified in section 3 of this notice sre covered by workers® compensation insurance.

Lo s Wg Lea,

o 2

TYPE/PRINT NAME OF PERSON APPLYING FOR EXEMPTION

% /{M% M vl Mttty

APPLICANT'S SIGNATURE

5¢5

)Y

SOCIAL SECURITY NUMBER

E-rs-06

NOTARY STATE OF FLORIDA, COUNTY OF _\Jo v s/ A

Swom to ang subscribed before me this 151"\ day of W A~y

, 2000 by Pedna A wEAcAdo ponend

DATE SIGNED

Personally Known OR Produced ldentification b4 Type of Identification

Produced__pilive £ 3

LiCerst

NOTARY SIGNATURE —Z7 A A Jmmec

Please submit this completed form, along with any attachments and a $50.00
application fee (construction industry applicants only) payable to the W.C.
Admiaistration Trust Fund, to the District Office listed below that Is closest to your

place of business.

12381 8. Cleveland Ave,
Suite #506

Ft. Myers FL 33907
Telephone (239) 278-723¢

1111 NE 25% Ave.

Suite #403

Ocala FL. 34470
Telephone (351) 401-5350

610 E. Burgess Road
Pensacols, FL 32504-6320
Telephone (850) 483-7804

2012 Capital Circle SE
Sulte #4102 Hartman Bldg.
Tallahassee FL 37399-2161
Telephone (330) 413-1609

921 N. Davis St,

Bullding B, Suite #250
Jacksonville, F1. 32209
Telephone (904) 798-5806

400 West Rabinson St.
Room #211 Nerth-Tower
Orlando FL. 32801
Telephone (407) 2450896

499 Northwest 70" Avenue
Suite #116

Phantation FL 33317
Telephone (954} 321-3143 or
(954) 321-3160

1313 N. Tamps St.

Suite #503

Tampa FL 33602
Telephone (813) 221-6506

PPLICATION IS CONTINUED FROM T

DWC 250, KOTICE OF ELECTION TO B8 EXEMPT ~ REVISED V2004

401 NW 2Znd Ave.

Suite #321 South Tower
Miami FL 33128
Telephone (305) 536-0306

1696 Chapman Dr.
Panama Clty FL 3240%
Telephone (850) 747-5425

1718 Main S1. -
Sulte #201

Sarnsota FL 34236
Telephone (941) 361-6022

3111 South Dixic Hwy.
Suite #123

West Palm Beach FL 33408
Telephone (561) 837-5412

My Commisston Expires

Nora B. Romavg
. + My Commission DD205510
"u-} Expires November 09, 2007

[F¥-0717

, 7472

i .. STA

3 e
#‘Eﬁ'ective/lssuc Date:

Expiration Date:

Control Number:

Postmark Date:

Received Date:

VERSE SIDE



