FILED
"2006-FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT S ) f State
DOCUMENT # P05000151591 ccretary o a
08-14-2006 90036 013 ***150.00

1. Entity Name
JUST COUSINS INVESTMENT, INC.

Principal Place of Business Mailing Addrass

409 BECKY ST. 409 BECKY ST. 50025189

ORLANDO, FL 32824 ORLANDO, FL 32824

Suite, Apt. 4, etc. Suite, Apt. #, etc. 08032008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2= 399\ - Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 &ddlm'
Fee Required
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROLDAN, OSCAR D SR
11437 KENLEY CIR Street Address (P.0. Box Number Is Not Acceptable}

ORLANDO, FL 32824

City FL J 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. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE

Signatira, typed of printed name of registered agam and tile i applicable. {NOTE: Regisiared Agent signahure required whan réenstahng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa { In accordance with s. B07.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [J  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE P {J beete e [ Crangs  [3 Addition
NAME ROLDAN, OSCAR D SR NAME
STREET ADDRESS | 11437 KENLEY CIR STREET ADDRESS
oHY-$T-7P ORLANDO, FL 32824 CITY-5T-2P
TTLE VP O betere e [ change [ Addition
NAME ROSA, MIGUEL A NAME
STREEF ADDRESS | 406 BECKY ST STREET ADDRESS
ciTy-S1-2P ORLANDO, FL 32824 GITY-ST-7P
TME 7 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CIFY-ST-BP
N [T Datete THLE ) Change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CiTY-ST- 2P GITY-ST-7P
FILE [ pelete FINLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TIE O retets THLE I Change (] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is irze and accurate and that my signature shall have the same legat effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver ae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or or an attachment an address, with all othgr like empowered.

SIGNATURE: V/f""7 L. T/200
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

< At Ty, r{(‘)o/,jﬁ—A/




