o FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000064553 02-26-2007 90076 008 ***150.00

1. Enlity Name

JB ENGINEERING, CORP.

Principal Place of Business Mailing Acaress

207 NORTH KROME AVE. 201 NORTH KROME AVE. 40024769

270 210

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

TS PSSR RGO R
Suite, Apl. ¥, elc. Suitg, Apt. # ate, 02162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number Applied For

Zo - \'Ig 8 b 2 V b Not Applicabie
an Counby o Craunlry 5. Cedtificate of Status Desited a §8'75 Acditanal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
~SANTIAGO, LISSETTE" = - == e e
37140 SW 207 AVE Sireet Adgress (P.O. Box Numbet is Mot Accepiabie)

FLORIDA CITY, FL 33034

City FL Zip Code

8. The above named entily submits this statement tor the purpose of changing iis registered office or registered agent, of bath, in the State of Ficrida. | am famitiar with, and accept
tha ghiigations of tegistered agant,

. SIGNATURE
Sgmatae, Mo or pnje-,d e of espebired apent add W ¢ appkeabie (MNOTE Regnatond Apsl sigp i e feauredd nhen aeLtag) LATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
e P O vaigre HRE I change [ Adoition
NAME GONZALEZ, BRIAN NAME
STREET ADTRESS | 2001 N, KROME AVE SUITE 270 STREET ADDAESS
ony. S22 HOMESTEAD, FL 33030 CITY-§7- 2
ILE VP [ Cetete THE T mange [ Acditios:
NAME SANTIAGO, JOSE-RAUL NAME
STREET AUDHEESS | 201 N. KROME AVE SUITE 270 SYREET ADDRESS
CiTY-S1.07 HOMESTEAD, FL 33030 ory-st-n2
HE [ Dmiete HHE {1 Change ] Adeition
NAME NAME
STREET ADBAESS STREET ADDRESS
oITY-5T-0° Ty §T-79
TILE 3 Ceere HHE Tlchange [ agcition
NAME NAME
STREET ADSRESS SYREET ABBRESS
LTY-5T-09 HIY-5T-09
IE [ Catee T M ohangs [ Adeitian
HAME HAME
STREET ADTRESS STREET ADDRESS
ITY-5i- 29 SIY-57-2°
iMLE [ Ceigte HEE Tl change [} adcition
NAME NAME
STREET ADIRESS STREET ADDRESS
[ IO T CIY-5T-49

12. | hereby certiy that the information suppliec with this filigg™d not qualify for the exemations seitained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or suppiemanital repart igffrua ghd acculate and that my signature shail have the same legal effect as if mage unger oath: that | am an officer or director
of the corporation or the receiver or trustee em ergl 1o execgle this repori as required by Chapler 807, Floriga Stalules; anc thal my name appears in Block 10 or Block 11 14f
changed, or on an attachment with an addraas, With 41l other like empowered.

SIGNATURE: - 2-1b-07 786228 8068
Wmmampﬁqmnmsormma OFFIGER OR DIRECTOR \ De Daytime Phone 9

- | /




