FILED
2008 FOR PROFIT CORPORATION Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000011012 02-11-2008 90049 012 ***150.00
1, Entity Name
J & R CEILING INC
Principal Place of Business Mailing Address e
3071 SW19 TERR 3071 SW19 TERR . )
MIAMI, FL 33145 MIAMI, FL 33145 '
PR P | TR IR EAR DDA ARV
Suite, Apt. 4, atc, Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
jd“‘ 330 Z/ 4; 7 Not Applicable
Zip Country Zip Courtiry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name - —
LAZO, LARRY
8811S.W. 123 CT #202 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL | Zip Cede

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | amn famiiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed gr printed narms ol registercd agent and ntle il applicatie. (NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campafgn F_lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. i} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ O elete TILE President [l change {23 Addilion
NAME LAZO-SALINAS, MARA J HAME marq J.Salings Lezo
SIREET ADDAESS | 3071 SW 199 TERR STREE? ADDRESS
CITY-S1-21P MIAMI, FI. 33145 CITY-57-2IP
HILE ) O oelete TME Sec. [l cnange [ Addilion
NAME LAZO, LARRY HAME Laray (G20
STREET ADDRESS [ 3071 SW 19 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP
IMLE O pelete T1LE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - -
GHY-§T-2IF CITY-§1-2IP
TIRE [ peleie TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CHTY-5T-2P CITY-51-1P
HILE ] petete TIILE ] Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
)il [} telete TILE . (J Change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is trug an(? accurate and that my signature shall have the same legal effact as if made under oatn; that | am an officer or director
of the corporaticn or the receiver 8§ trusiee empEwtipd 1o execule this repont @
changed, or on an attachmefit Wil an addrosg g/

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

SIGNATURE:

e OR tyﬁ = Dayline Prone #




