FILED
2008 FOR SAORITEORSRATION v 03, 2008 8:00 am

DOCUMENT # P07000042763 Secretary of State
1. Enity Name 03-05-2008 90026 022 ***150.00
J & J INTERIOR CARPENTRY, INC.
Principal Place of Busingss Mailing Address
6480 W 25TH LANE 6480 W 25TH LANE
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
R GG AR R R ER
Sufte. Apt. 4 ete. Sulte. Ap. #. etc. 02282008  Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
Not Apolicable
Zip Coumﬁry Zp Country 5. Certificate of Status Desired | ?i';fqﬁfeﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ S Name
SEPULVEDA, JUAN A -
6480 W 25TH LANE : Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016
City FL 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

Sigr\a\um‘(élj)gd o prntad name ol registerea agent and il it applicatie (NCTE: Registered Agent signaturo tequired when reinstating} DATE.
FILE NOWII! FEE IS $150.00 9. Election Campa\gm F‘lnancmg 55_00 May Be
After May 1,"2008 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ velete TIFLE [ Change [ Addition
HAME SEPULVEDA, JUAN A NAME
STREET ADDRESS | 6480 W 25TH LANE STREET ADDRESS
CITY-§T-2IP HIALEAH GARDENS, FL 33016 CITY-8T-2P
TITLE VP [ pelete TITLE [ change [ Aduition
NAME SEPULVEDA, JONATHAN NAME
STREET ADDRESS [ 5480 W 25TH LANE STREET ADDRESS
CiTY-ST-21P HIALEAH GARDENS, FL 33016 Ciry-81-zip
e S O Delete TITLE [ Change [ Adusiion
NAME SEPULVEDA, GLCRIA NAME
STREET ADDRESS | 6480 W 25TH LANE STREET ADDRESS
CItY-ST-2IP HIALEAH GARDENS, FL 33016 GITY-51-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-21P CITY-81- 2P
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o peer. 22, | 92~ 24~ 2ood

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Daytima Phone #




