2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # P05000151959

1. Entiy Name
JACUBA FIRE SPRINKLER, INC

03-08-2006 90165 008 ***150.00

Principal Place of Business Mailing sddress

AQZEBY

1480 WEST 46 STREET 1480 WEST 46 STREET o
APT #125 APT.#125 W LI
HIALEAH, FL 33072 HIALEAH, FL 33012 i
R v VGOt TR
Suite, ApL #, otc. Suite, Apt. #, atc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEL Nymber Applied For
20-3F9975/ | Next Applicable
Zip . Courdry Zip Courtry 5. Certficae of Stawis Desired O geae Z?q&f:;b”a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglatered Agent
Namea

MENDEZ, FELIX SR
1480 WEST 46 STREET
APT#125

HIALEAH, FL 33012

Street Address (P.0. Box Number s Not Acceprable)

City

FL l Zip Code

8. Tha above named entity submits this statemen: for the purpose of changing its registered cfiice of registered agent, or both, in the Siaie of Fiorida. | am famitisr with, and accep:

the obligations of regisiered agen:.

SIGNATURE

Signarae, o I WIS Narne Of ragiFerer 06T BN Hie £ 430k:zble

(RCTR : Fegirared Agent SionSNee [equirss) when e rsatng)

(I4TE

FILE NOWIIl FEE1S $150.00 9. Election Campaign

After May 1, 2008 Fee will be $550.00

Financing

Trust Fund Contrinution

55.00 May Be
Added to Fees

ADDITIONS/CHANGES 10 OFFICERS AHD DIRCGTORS IN 11

10, O ICERS AND DIRECTORS 1.

A(HES P J Delee TRE Clchange ] Asation
HAME MENDEZ, FELIX SR HAME

STRSET4DORESS | 1480 WEST 46 STREET APT#125 STREET AJORESS

GiFY-ST- 2P HIALEAH. FL 33012 CITY-ST-2P

1rLE O oeless Wi VicE - PresiDenT Clchenge @ Addiion
e HAME Felix MENDEZ TR

STREET ADORESS SEETAOITS | h 5D W o 63T ;/g/p (2%

CY-51-7p CTY-§1-2F Hiolead €1 3¥oip .

TRLE 1 Delee TR 3 cChange [ Additicn
NAMFE NABAE,

STAFET ADDARSS STREET ADNAGSS

GHy-57-ap CiTY-ST- 7P

I 1 Delecz HHERS [JChange [ Addition
HAME RAME

STAEE) ABDRESS STREET ADDRESS

C:Y-S1-aP CiTY-81-2F

TiLE O ewlen e {Dchanee  [] Addition
NAME MAME

STAZET ADDRESS STREE: ADDAZES

CTY-ST- e Cify-Si-ae

MmEe 3 elee T O Change T Agarion
HAME RaME

STAZET ADDRESS STREET ADDATSS

GiY-S1-BP CITY-ST-2P

12. | hareby ceri
indicated on *fg

changed, or o an azachment with an address, with alt cther like empoweres

SIGNATURE:

that the information supplied with this filing does not qualily for the exempions corrained in Chepter 119, Florida Statutes. | further cerify that the information
] is repors or supptemental repornt is rue and accurate and that my signarura shall have the same legal effac as if made under cath; that | am an officer ar director
of the comoration or the recever o trlisiee empowered 19 execire this report as required by Chaprer 807, Floridga Starutes; and that my name appears ih Blosk 10 or Biock 11+

-812 3996

NANE OF OFFICER OR

SIGNATURE AN r\ywﬁn REh

03 /0 [oe, 758
7

Dayume Frovs & J




