2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am

| DOCUMENT # P05000151112 ecretary of State
1. Entity Name: 27- X1 58.75
J &1 IMPROVEMENTS AND SERVICES, INC. 04-27-2006 90184 019
Principal Place of Business Maziling Address
3235 STUDENT DR 3235 STUDENT DR quv -
ORLANDG, FL 32826 ORLANDO, FL 32826 :
. _ : W P B
2. Principal Place of Business 3. Mailing Address Ll Ll } ” ] H‘
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 04082008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Numbar X' | Applied For
. Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 2:-75 Additiona]
& Hama ond Address of Gumeni Registered Agent 7. Wame and Address of New Registersd Agent

Name
PAGUADA, JUAN C
3235 STUDENT DR Street Address (P.0. Box Number is Mot Acceptable)
ORLANDO, FL 32826

City FL I 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. I am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, tyned o pricted harne of registered agant and title if appiicsble, {NOTE; Ragistuind Agut sigheturs required when relnateting) DATE
FILE 1 FEE IS $150.00 9. Election Campalgn Fnancing $5.00 MayBe
Aftor May 1. 2008 Foo wil bo $550.00 Trust Fund Contribution. D Addedto Fees
10 OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 3 Deiete TILE [Dchange [ Addition
HANE PAGUADA, JUANC NAME
STREET ADORESS | 3235 STUDENT DR STREET ADORESS.
CITY-S1-2P ORLANDO, FL 32826 Cry-5T-2P
me VP O Dez TIE [JChange [ Addition
KANE LOPEZ, ISIS A HAME
SIREET ADORESS | 3235 STUDENT DR STREET ADDRESS
CITY-S1-2P ORLANDO, FL. 32826 CiTY- ST- 3P
W [ Detete TE Ocrange [ Additin
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST1-2P CITY-51-2P
TRE 3 Deete TRE [Jchenge  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-IP
THLE [ Deirte THLE [GChange ] Addition
NAME AME
STREET ADERESS STREFT ADDRESS
CY-S1-p Y- §T-2P
mse O Deete TRLE Ochne [ Adftion
NAME RAME
STREET ADDRESS STREET ADURESS
CTY-ST-2P oTY-51-2P

12 1 hareby certi nmmeidnrmalionsuppﬁedvﬂmmisigi‘ngdoesnotqua!ilyformemrmnpthxsconmmedin%apter 119, Rorida Statutes. | further certify that the information
indicated on this repert or supplermental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofthamrporaﬁmorthemwiverormeeanpweredwaxec:mmismpoﬁasrequiredbyChaptet7,F|oridaStaMw;ammatmynameappearsinM100rB|ock 11if

changed. or on an altachwnent with an pddress, with all other like empowerad.
SIGNATURE: \E- ‘f/z#/o(, 321-30%- (478
i " Dete Ouwytime Pt 4

SIGRATORE A TYPED OF BIGHING OFFICER OR DIRECTOR




