FILED
2008 FOR PROFIT CORPORATION  May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS-PNUMENT #P06000038611 05-01-2008 90217 045 ***150.00
. Entity Name
JUBENCIO AND SON CONSTRUCTIONS INC
Principal Place of Business Mailing Address &y ==
6309 MT PLYMOUTH RD 6309 MT PLYMOUTH RD .
APOPKA, FL 32712 APOPKA, FL 32712 . .
S S A GTRRAT AN AFRATAIO
Suite, Apt. #, ete. Suite, Apt, #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Mumber . Applied For
20-4532920 Not Applicable
Zp _ Country Zip Country 5. Certificate of Status Desired 0 g‘g'gglmm"nai
6. Name and Address of Current Registered Agent 7. Name and Address of Neﬁ Registered Agent
Name
BLANCO, LUIS
385 E MAIN ST Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL ] Zip Code

8. The above named entity submits this statement for the purposo of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept
the: chligations of registered agent. "

SIGNATURE
Signuture, typao of printed name ol registered syent and tike IF applicable. (NOTE: Rugistered Agunt signalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P - N [ peiete TILE Dchange [ Addition
NAME HERNANDEZ, JUBENCIO ) NAME
STREET ADDRESS | 6309 MT PLYMOUTH RD N STAEET ADDRESS
CITY-ST-ZIP APOPKA, FL 32712 CITY-ST-2IP
TITLE VP [ Detete TITLE O Change  [J Addition
NAME HERNANDEZ, JOSE L HAME
STHEET ADDRESS | 6309 MT PLYMOUTH RD : ‘ STREET ADDRESS
CITY-ST-2IP APQPKA, FL 32712 CIry-S1-2IP
e T - 3 Detete TiTLE - =1 Change—- [ Aduition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2P CITY-S7-2P
e [ vetete TIME O change O addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CMY-ST-2P orrY-S1-2IP
THILE O3 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cortify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and thet my name appears in Block 10 or Biock 11 it
changed, ar on an attachment with an address. with all other like empowered.

SIGNATU RE: %&%MM@%TM 41 lﬂ{: /Of Daytiena Prong #




