FILED

Jun 25, 2007 8:00 am

' 2007 FOR PROFIT CORPORATION +  Secretary of State

ANNUAL REPORT
04-16-2007 90071 013 ***150.00

DOCUMENT # P06000056665
1. Entity Name
CITRUS J MAINTENANCE CORP.
Principal Place of Business Mailing Address :
6962 SW. 20TH STREET 6062 S W. 20TH STREET ) 66019724
POMPANO BEACH, FL 33068 POMPAND BEACH, FL 330568
A RS R

Suite, Apn. ¥, otc. Suile, Apt. ¥, eic. 04132007 Chg-P CR2E034 (12/08)

Chy & State City & State %}un‘?’ L’ l 6 q 5 Applisd For

- Not Applicable
e Country e Country 5. Certiicate of Status Desied [ E‘g’giu“:g”m"
6. Name snd Address of Current Reglstered Agent 7. Nama and Address of New Registerasd Agent
Name
UBAQUI, ROBERTO
6962 SW. 20TH STREET Streat Addrass (P.O. Box Number is Not Acceptabie)
POMPANO BEACH, FL 33068 -
, City FL | Zip Code

B. The abave named enfity subwmils this stn’t‘gmenl for the purpose of changing s regisiered oflice of 1egistered agent, or both, in the Stale of Florida. | am lamediar with, and accent
the oblgations of registered agent, N

SIGNATURE
Signawrs, typed o prinned neme of oo S BT N X {NOTE: Registoved AGem signanre rqured when rensiaing) DAFE
*
Lt ian Finanti
FILE NOWIIl PEE IS $1 50.00 9. Election Campa:gn FlinBﬂClng . $5.00 May Be
Aftor May 1, 2007 Fee will be-$550.00 Trust Fund Contribution, Aoded to Feas
10. dFFICEFtS AND DIRECTORS 1" ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P . "" [ oetete TnE O crange [ Addition
NAME UDPARU ' Robert © + HANE
smrooress [ G0 R-UD) - A OTH DPree STREEY ADDRESS
arsz PowiPAnn Bedch ¥l 3BBER | orsw
™E O beters TITCE Ocrangs [ Addition
HAME RAML
STREET ADDRESS STREEY ADDAESS
CITY-§1-2P CmY-S1- 19
e [ Detete e DCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 cIY-51- 2P
TME O Dekte T O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-si-2P CITY-51-7P
THLE O Dejare e [ Crangs [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-29 CIY-ST.7P
e O tetete 13 O crange [T Aagition
ME NAME
STREET ADORESS STHEF T ADDRESS
CiTY-5T-29 CITY-57- 1P

12. 1 hereby cenily ihal tha inlormation supplied with this minj does not quakty for the exemnptions contained in Chapter 119, Fiorida Statutes. | further ceriify thal the information
ingicated on this report o supplemental report is irus and accurate and that my signature shall have tha same legal etlect as it made under cath; that | am an officer or director
of the corporation of Iha receves or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other iike empo‘wmad.

7 iy

SIGNATURE: /) /417, of- 1507 __

Prane ¢




