FILED
2008 FOR PROFIT CORPORATION Aug 01, 2008 8:00 am

ANNUAL REPORT S { f Stat
DOCUMENT # P96000045723 ccretary ol state
1. Entity Name 08-01-2008 90039 028 ***150.00
;I;JACI';AMAMI RENTALS AND CONSTRUCTION SERVICES,
Principal Place of Business Mailing Address L
7044 S.W. 8TH ST. 7044 SW. 8TH ST. 0112574
MIAMI, FL MIAML, FL
| | J
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address A ‘ yk f
Suite, Apt. £, efc. Suite, Apt. #, atc. 07292008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number ‘Applied For
650756136 Not Applicable
Zp Country op Country 5. Certificate of Status Desired [ ?g;fqmm‘
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent

Name

MENDEZ, MARISA M
7044 SW 8TH ST Sreet Address (P.Q. Box Number is Not Acceptable}

MIAMI, FL 33144

City FL l Zip Code

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

SIGNATURE

Signanre, typed o prewsd narre of Agent and bk f (NOTE: Regpaterect ANt monahut murect wiks réwwtintng) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Rnancing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Duo by September 12, 2008 Trust Fund Contribution, O  AddadtoFees corporation did not receive the prior notice.
10. - o QFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .o | DSP [ Detete e O Crange [ Addition
we MENDEZ, MARISA M NAME
STREET 7044 SW 8TH STREEY STREET ADDRESS
CATY-ST. 3P MIAMI, FL 33144 CIFY-ST-2p
I 1 Detere TE = O Crange 17 Addiion
e e Pecvro Rivera
STREET ADDRESS STREET ADORESS G094 SW % ST .
bl oir-st-2p mian; F 35
THLE [ oetete TLE 7 Ocrange [ Addition
NAME NAVEE
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-ST-2P
THLE [ petete e [ change [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
oTY-ST-2P . CITY-SE-2P
TIE [ Celete e OJcmange [ Ascition
WAME NAME
STREET ADDRESS STREET ADDRESS
ary-Sr. 29 ciTy-ST-29
TME [ Detete TLE Ochange [ Asdition
NAME RAME
STREET ADDAESS STEET ADDRESS
CFY-ST. 2P Ty-5T-2p

12. | heteby certimlshat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Farida Statutes. ) further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the or the receiver of lrustee el red to execute this report as required by Chapter 807, Florida Siatutes; ang that my name appears in Block 10 or Block 11 if
changed, or on t with an addrmrm.
SIGNATURE: S “7’79] 0¥

mmmmmmmwmmwﬂfawm Dytema Prone &

NS



