FILED

2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000023740 I 05-10-2007 90024 036 ***158.75

1. Entity Name
JAY'S PROPERTY MAINTENANCE, INC.

Principal Placa of Business Mailing Address 4 0 1 1 0 1 1 5
MAM-FE-33169 MiAH-—FE-33169

2. Principal Place of Business - Npo £.0. Box #

o gy [N

Suite, Apt. #, tc. Suite, Apt. #, etc. 05082007 Chg-P CR2E034 (12/06)
City & State City & State ., 4. FEI Number Applied For
PP = Al it = . 2O -2/ 337 q 9 Not Applicable
Zip Country Zip Country ) . $3_75 Additional
35 73% s 4 3123 8‘06{‘/ 2 5. Certificate of Status Desired VFee Raquirecll ona
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent
Name . —
BAZILE, JOEY JoEy BrzilE
20050 NW 14TH PLACE #305 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33169

/)T0 N oD STREET

it s FLI 57 ¢

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am jamjliar with, and accept
the obligations of registered agent.
&/

SIGNATURE }!ﬂiﬂ /) AQ N 7
/ fig‘n'mm}(m orpfinted nagad] registarad agent and iile i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
(v
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P O Delete Tt V [FChange [ Additon
NAME BAZILE, JOEY NAME BrzileE Jocy
STREET ADORESS | 20950 NW 14TH PLACE #305 SRETROORESS | /70 Ald 207 STLEET
CITY-ST-2IP MIAMI, FL 33169 GITY-ST-7IP At et . 33/8%
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P
TILE _ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-0p CITY-ST-21P
THLE [ Delete TINLE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP LITY-ST1-2IP
TMmEe [ Deleta TME [ Change  [J Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-§1-2P
TIILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:- s oy Brmzile Fesitond %%7
/ G| 7 Date

f!!!b OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytme Phona #




