o R CORPORATION LD
2008 FOR PROFIT CORPO! Feb 06, 2008 8:00 am

Secretary of State
P gigNl;Jm[:AENT #P98000043704 02-06-2008 90033 027 ***150.00
JT CONTRACTORS, INC.
Principal Place of Business Mailing Addrass ) o
6700 GRIFFIN ROAD 6700 GRIFFIN ROAD - 4“01333
H H Lk
DAVIE, FL 33314 DAVIE, FL. 33314
P T S WS R
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01042008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
£65-0885162 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'zglag:jm"a]
§. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent
Name
TORRES, MADLAINE C.
8720 NW 18TH ST. Street Address (PO, Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City ) FL l 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or prinled name of registarad agenl and title it applicatla (NOTE: Reg/isterad Agent signatura raquired when reinslating) DATE
" FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TINLE B/Change [ Acditien
NAME TORRES, OSCAR A NAME QA
STREET ADDRESS | 6700 GRIFFIN ROAD STAEET ADLRESS 4’00 Ari F fin 6‘«“‘]'5' H
orv-s1-2¢ | SUITE H, FL. 33314 CTY-ST- 2P AVIE, Flr 7]’)3]""
TITLE D O Delere TITLE Izlcnanqe [ Addition
NAME TORRES, KELLI NANE H:l Q&\ 6 ;
STREET ADDRESS | 6700 GRIFFIN ROAD STREET ADDRESS DO (4 1iran Uh+€ H
cy-st-2¢ | DAVIE, FL 33314 CITY-S7-2IP \/le FV 7)7)')) ]
TILE D O pelete TIMLE [ Change  [J Addition
WAME TORRES, MADLAINE C NAME
STREET ADDRESS | 8720 NWW 18TH ST. STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33024 Cy-51-29
TIE [ pelete THILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiTLE 3 pelete TITLE {7 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-$T-219 CITY-ST-2IP
TITLE 3 Delete TITLE : [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information gupprie ith this filing doas nat qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerfiental repgft is true and accurate and thal my signature shall have the same lagal aftect as if made under oath; that | am an officer or director
of the corporation or the racgar or rusteg’empowered to execute thi t as required by Chapter 607, Florigda Statutes; and that my name appears in Blogk 10 or Block 11 it

changed, or on an attachgfent with an address, with all other like e red.
(o T 1906 41324

SIGNATURE: 4 ,
SIGNATURE AND TYPFED OR PRINTED {7‘05 SIGNING OFFICER CR DIRECTOR Daytirna Phong ¢




