FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

90
P gLSNl;JmEAENT #P070000396 04-24-2008 90120 007 ***150.00
JC & ME ART & FRAMING INC
Principal Place of Business Mailing Address ™ A -
18514 MONTEVERDE DR 18514 MONTEVERDE DR
SPRING HILLS, FL 34610  US SPRING HILLS, FL 34610  US
R R0 WA AT
Suite, Apl. #, atc. Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/08)._ _
City & State City & State 4. FEI Number Applied For
20 - §3333F86 Not Applicable
Zi Country Zi Country 5. Certificate of Status Desired O ?ese-;esqlﬁ?:t;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABANA MULTISERVICES CORP
2722 TAMPA BAY BLVD Street Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33807
City FL ] Zip Cede

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

Signature, typed or printed rame ot 1eqisieren agent and bite d applicable. (NOTE: Registered Ageant Signalure r8quired whan renstaimg) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
0, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P x O Detete TINE [ Change [ Addition
NAME FLEITES, CARLOS ’,'; NAME
STREET ADORESS | 18514 MONTEVERDE DR STREET ADDRESS
CITY-5T-21P SPRING HILLS, FL 34610 CITY-ST-2IP
TITLE VP O Deler TITE [ Change ] Aodition
NAME FLEITES, MARY T NAME
STREET ADDRESS 18514 MONTEVERDE DR STREET ADDRESS
CITY-5§T-21P SPRING HILLS, FL 34610 CITY-$T-2p
TITLE O oelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71° CiTY-ST-21P
TTLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P e T T T T T T CIY-51-2IP ’ - x
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NEME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP J CITY-S7-2IP

12. | hereby cartify that the information suppligh with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental rgdport is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or trustge empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adiress, withgll other like empowered. /
’5": / ’

SIGNATURE: \

SIGNATURE AND TYPW JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytinne Phone #

N



