-

, FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000139893 C | e 07-31-2006 90096 001 ***414.00

4. Entity Name
J.A.J. CONSTRUCTION SERVICE, INC. 07-31-2006 50096 002 ***150.00

Principal Place of Business Mailing Address

7961 S.W. 10TH STREET 7961 SW. 10TH STREET B 6 0 2 2 457
APARTMENT B APARTMENT B

NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068

i v s ol

Suite, Apl. #, ete. A ())0\1 3 Suite, Apl. #, etc. A&O Y, 2 07202006  Chg-P CR2E034 (11/05)

City & State City & State 4, E Number g g o Applied For
O 9) b & g b / Not Applicable

& Country e Country 5. Certificate of Status Desired Ei'zglard:;ﬁonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Ragistered Agent
Name ot
JIMENEZ, JOSE A WNo\E
7961 S.W. 10TH STREET Street Address (P.O. Box Numnber is Not Accepiable)
APARTMENT B
NORTH LAUDERDALE, FL 33068
City FL t Zip Code

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

SIGNATURE
Signature. lyped of printed name o regisiered agent and Ltle if apphicable. (NCTE: Registered Agent signature required when remstaing) DATE
FILE NOW!!! FEE IS $550.00 9. Elaction Campaign Financing DKS'OO May Be
Due by September 6, 2006 Trust Fundg Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11
TILE PVP [ Delete TITLE [ Change  [C] Addilion
NAME JIMENEZ, JOSE A NAME
STREET ADDRESS | 7961 S.W. 10TH STREET #B STREET ADDRESS
CIvY-§7-7P NORTH LAUDERDALE, FL 33068 CiTY-ST-2IP
TME [ Delete THE [J change [ Addition
NAME NAME
STREET ADDRESS STREF ADORESS
CITY-S7-2IP CITY-ST-2IP
TITLE © O oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TILE 3 pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
TITLE ] petete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this fiting does not quatify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or suppfermentat report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
er or rusiee empowered to execute this report as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Block 31 if
am-address, with all other like empowered.

it 1.24-0p (sei)rid w2

NG TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR OAytime Phonel

of the corparation or the recei
changed, or on an attga

SIGNATURE:




