FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State

PngNlaJmI:AENT # P060001 18400 08-27-2007 90034 045 ***158.75
J & VUTITIAJ CONSTRUCTION, INC
l
Principal Place of Busginess Mailing Address
622 DEAUVILLE CT 622 DEAUVILLE CT
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T 70 SRR I GA R IRECAADA
Suite, Apt. #, elc, Suite, Apt. #, elc. 08132007 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Number Applied For
69 ‘/ - &) ‘7% ‘:? 5 (O Not Applicable
ap Country o Counlry 5. Cerliicate of Status Desied [y Eesegasq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWARTZ, MARIAGNA
4365 ROSALIE CT Sireet Address {P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL l Zip Code

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

SIGNATURE
N Signature. typed of [riniec name ol regisienad agert aad titls i applicable (NOTE Registaied Agen; signafize iequired when reinglamgl DATE
FILE NOWI! FEE iS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F .S, the
Due by September 14, 2007 Trust Fund Contricution. O  Added to Fees corporation did not receive the prior notice.
10. - - OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ .- | PR 3 peite THLE [ Crange [ Adewion
e T UTITIAL, CARLOS NAME
STREET AQDRESS | 622 DEAUVILLE CT STREET ADDRESS
CITY-ST-28 KISSIMMEE, FL 34758 CITY-ST-ZIP
E ) Delete TITLE O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-Si-2p CITY-ST-21P
TITLE [ belele TITLE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
THLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADUAESS
CTY-S1-7P CITY-ST-2iP
T O3 pelete TITLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
Tme [T Delele THLE [ Crange {1 Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

12. t hereby cenify that the informatigp-stipplied with this filiry es nat gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supgtemental report is true and acctiate and that my signature shail have the same legai effect as i made under oath; hat 4 am an officer or director
ol the corporation or the recgfver or trusteeempowered 10 execulg this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
£ i all aher like gmpowered.

G- pO- 2007

AR [EANNE OFFICER OR DIRECTOR Date Daytime Prong #




