2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2007 08:00 A
DOCUMENT # P99000032572 R Secretary of State

1. Entity Name
J & A HANDYMAN SERVICES, INC.

' Principal Place of Busingss Mailing Address
1165 N.E. 87TH ST. 1165 N.E. 87TH ST,
MIAMI, FL 33138 MIAMY, FL 33138

ORI 0 e

03142007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE TN AP T

65-0916998 / Not Applicable !
5. Cortificate of Status Desired m/ $8.75 additonal

Fee Required

4. Name and Address of Current Registared Agent

6 NE GTTrIST DO NOT WRITE
MIAMI, FL 33138 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agant.
1 . L}

+ [l o
. oo

Tap

~, SIGNATURE
. 'é Signature, typed or prinied namas of registersd agant and ttis it applicable. (NOTE: Rugistered Agent tignature requirad whan ralneisting} DATE
g
FILE NOWI! FEE IS $150.00 8- Election Campaign Financng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, Added to Fees

10. QFFICERS ANDG DIRECTORS . [ . '

TME D

NAME ARDILA, JORGE

STREET ADDRESS | 1165 N.E. 87TH ST.
CITy-ST-21P MIAMI, FL 33138

i  00ODRE3AT]
STREET ADDRESS Q3527 A0 -20073-009 158, 75
CiTY-51-71P

TILE
NAME

s oo DO NOT WRITE
e ~IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP

TTE

NAME

STREET ADORESS
CITY-57-IP

£l

TILE
NAME .
STREET ADDRESS - e .
CImy-ST-2IP . !
12. | hereby certify that the informatlon supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cortify that the information ¢

inciicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oain, that | am an officer or diractor
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other likg empowered.
SIGNATURE: /Ba-g)cyﬁ. AroUL 0%/i1/2 08 305 7544575

BIGNATURE AND TYPED OR ®RINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phone ¥




