FILED
May 21, 2008 8:00 am
Secretary of State

[ s

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

(05-21-2008 90018 020 ***150.00

DOCUMENT # P07000080375

1. Entity Name

JUSTIN & ASSOCIATES, INC.

90005581

Principal Place of Business

9829 NW 129TH TERR
HIALEAH GARDENS, FL 33018

Mailing Address

0829 NW 129TH TERR
HIALEAH GARDENS, F1. 33018

BRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- - 7
Suila, Apt. #, elc. Suite, ApL. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
5] -0 4 C{- MQB Nt Applicable
Zp Couatry Zip County 8. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -—

MORAN, LISSETT
9829 NW 129TH TERR
HIALEAH GARDENS, FL 33018

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or balh, in the Stale of Florida. | am familiar with, and accept

Ihe obligations ol r lslered agent,
L;%Wanmnﬁi) <liglod

/lf/l

Signatka, HOED 01 phnled name of tegisterackagent and Liie 1t applicabla

SIGNATURE

(NQTE Regytaied Agent signalure roduired when reinstatingy

9, Election Campaign Financing

FILE NOW!!! FEE (S $150.00 $5.00 Mmay Be

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [:] Added to Fees
19, OFFICERS AND DIRECTCRS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O palete TITLE [J Change  [] Addition
NAME MORAN, LISSETT HAME
STREET ADDAESS | 9829 NW 126TH TERR STREET ADDRESS
CITY-§T-ZIP HIALEAH GARDENS, FL 330138 CITY-57-21P
TMLE 1 Gelete TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$1-7IP CITY-$T-2IP
TITLE ] Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-§T-2P CITY-ST-ZP - - -
TTLE [ Delete e [ Change [ addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-21P
TITLE ] oeiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

12. | hereby cartify that the inlormation supplied with this (ilin
indicated on this report or supplemantal reporl is true an

of the corporation or the receiv:
changed. or on an atlachm:}, h an address.

SIGNATURE:

([ a0

Sligfos

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the infarmation
accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
¢ irusles empowered Lo execule this repor as raquired by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 1100
ith all other jike empawared.

300~ 528-990Y

IGNATURE AND TYPED

RIPRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data

Daytitne Phone o




