FILED
May 29, 2007 8:00 am

2007 FOR PROFIT CORPORATICN 2z Secretary of State

ANNUAL REPORT - 05-02-2007 90114 035 ***150.00
DOCUMENT # PO6000036764 :
1. Entity Name
JAVIER DERAS GRADING INC.
gLULlruoe

Principal Place of Business Matling Actdress .
1599 UTE STREET 1599 UTE STREET ; U
LABELLE, FL 33935 US LABELLE, FL 33935 LS
TS ST S

Swite, Apl. ¥, etc. Suia, Apt, 8, elc. 04262007 Chg-P CR2E034 {12/06)

City & Siale City & State 4. FE Nur Applied Fot

5* LE { _‘? @7(2 Noi Applicabie
Zo Country e Country 5. Cerlificate of Status Desired O ?i ;2] mm
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

DERAS, HILDA
1599 UTE STREET Suaet Address (P.O. Box Number is Not Acceptable)

LABELLE, FL 33935

City FLl Zip Cods

B. The ahgve named entity submils this slatement for 1he puipose of Changing its tegistersd ofice or regrsiered agant, or bath, in the Siale of Fiorida. | am tamifiar with, and accept
|he qbl-gmms of registered ugem

SKGNATURE "
. Tepnature, hpud . of 1y agent and wis ¥ HGTE: Pupridr#0 AGSY LNl (Iguirfy w s leniie g DATE
FILE NOWII FEE IS '$150.00 9. Election Campaign Financing $5.00 vay Be

After May 1, 2007 Foe will be 5550.00 Trust Fund Contribution, 1  Addedto Fees
10 OFFICERS AMND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O delete HRE Qtage [J Aoditon
HAME DERAS, JAVIER MALE
STREET ADORESS | 1599 UTE STREET SIREET RDDRESS
om-51-29 LABELLE, FL 33935 €iMy-ST-2IP
g vP 17 oeex TnE QO crange 3 Augiton
. DERAS, HILDA HAME
STREETADDRESS | 1588 UTE STREET STREET ADDRESS:
crly. st-10 LABELLE, FL 33935 cY-§1- 2@
e 3 Detsee e [ Change [T mdation
VAME NANE
STREET ADDMESS SIRET AODRESY
crY-S1- 2 GTY-SI- 2%
me ] peiee TLE [OcChaga [ Agdition
wE T Have
STREET ADORESS STRIET ACORESS
CI-51-2P Y. ST-21P
TILE 7 Dt TILE DI Crange (] Acdition
HAME H .
STREET ADDRESS STREET ADCRESS S R e o,
cm-51-10 Cny-s1-30
IE O Dete Tme O Cange [ soditon
HANE e
STREET ADRRESS |. STREET ADORESS
Cifv-§1-2P cvy-51-7P

12. | harelry cerilfy that the inlormation supolled with this filingg does ot quakily lor the exerrplions contzined in Chaptar 119, Florida Siatuies. | further certily thal the information
indicated on this repont or supplamentsl report is fue accurale and thal my signaiuré shall have the same (egal effect as if made under oalh: that | am an offices or dwecior
. of Iha corporslian o the receter of trugies er ed ta exacuie this repon as required by Chiapter 507, Flatida Statutes; and that my name sppears in Block 10 or Biock 11 i
changed. of on an attachrment #ith an, like empowered,

SIGNATURE:X &0 X Y-27-67 XT3 -1,13-1.392

TURE AKD TYIES OR PRINTED NAME OF 310NN OFFICER OF INPECTOR D Dorvore: Procr sy 8




