FILED
2007 FOR PROFIT CORPORATION Jun 07,2007 8:00 am

ANNUAL REPORT -~ Secretary of State

1. Enlity Name
J.L.A MAINTENANCE & SERVICE !NC
Principal Ptace of Business Mailing Address E S
229 NW 22ND PLACE 229 NW 22ND PLACE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
A S TR DY R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20~ ‘//59 73? Not Applicabte
Zp Country ap Country 5. Certificate of Status Desirad O $8.75 Additional
Fea Required
~ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ANGULO, JORGE
226 NW 22ND PLACE Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL 33993

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Slgnature. typed or printed name of registered agenl and titike it appicadle. (NOTE' Registared Agent signalire requiréd whan rainglanng) DATE
' fr . . . . Twp ot
FILE NOW!l FEE IS $150.00 8. Election Campaign Financing . $5,00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contrigution. O  addedtoFees corperation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [] Delete TITE [ change [ Addition
NAME ANGULO, JORGE NAME
STREET ADDRESS | 228 NW 22ND PLACE STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33993 CITY-S1-21P
TITLE 8 [ pelete TITLE ("] Change [ Additin
NAME ANGULO, VIVIAN NAME
STREET ADDRESS | 229 NW 22ND PLACE STREET ADDRESS
CITY-87-2Ip CAPE CORAL, FL 33993 CITY-S§7-ZIP
TITLE ] pelete TITE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2P
TTLE O deiee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE [ Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-8T-21P ChY-ST-2IP
TITLE ] Delete B TLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS ' 7 STREET ADDAESS
CHy-ST-2IP ‘ ) CHY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or direcior
of the corporation or the recgiver pitrustee empowsred 10 execute this report as requifpd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi address, with all other like empowered.
SIGNATU o5/refor  (234) 810-68%8
Due Daylite Phone #

FFIEER OR DIRECTOR

X l \ —



