N FILED
2008 FOR PROFIT CORFORATIO Mar 03, 2008 8:00 am

DOCUMENT # P07000126684 Secretary of State

1. Entity Nama 03-03-2008 90191 048 ***158.75

J & M BROCTHERS GENERAL MAINTENANCE, INC.

Principal Place of Business Mailing Address

3808 WOODFIELD COURT 3808 WOODFIELD COURT

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

R B R R T
Suite, Apl. #, elc. Suite, Apl. #, eic. 02272008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For

0'2,(9 - lq«?o 1/ | Not Applicable
Zip e Country Zip ) Courtry 5. Centificate of Status Desired [Q/ ?eae'gfq Sf:;ui"ﬂ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSEPH K. NOFIL, P.A,
3284 NORTH STATE ROAD 7 Street Address (P.Q. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL | 2ip Code

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

SIGNATURE
Signature, typed or printed name of registerec agent and tilla I applicable (NOTE: Regisiered Apent signature required when rgingtating) DATE
_ FILE NOW!l! FEE IS $150.00 9. Election Campain F.inancing 0 $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PTSD O petete TITLE [} Change [ Adcition
NAME HERNANDEZ-RAMQOS, LIZBETH NAME
STREET ADORESS | 3808 WOODFIELD COURT STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-ZIP
TMLE [ Delete TME [ Change LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip i CITY-5T-21P
TITLE [ pelgte TITLE [O.Change- =3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Delete TITLE [Jchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CIY-SF-2IP CITY-ST-20P
TITLE [ Delete TITLE [ Change [ Adaition
NAME . NAME D
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualily for the exempiions containedt in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an aftachment with an address, yvith all other like empowared.

SIGNATURE: Crzbefr o - Famss  Lisbeth H- lanos 4/&7/03 QaL~ 717587949

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Day‘g\eyﬁ‘ms L3

Y- N -0¢)¢



