o - FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # V43806 02-11-2008 90045 037 ***150.00

1. Entity Name
JONATHAN ANDREW CONSTRUCTION INC.

Principal Place of Business Mailing Address %

7124 SW 47 STREET 7124 SW 47 STREET %

MIAMI, FL 33155 US MIAMI, FL 33155 US q““'lﬂ
— A

WA AE 2\ ST WAL AE 20 S

Suite, Apt. #, elc. Suite, Apt. #, elc. 01052008 Chg-P CR2E034 (12/06)

City & State City & Stale 4, FEl Number Applied For
mMiaeen |, € RN 65-0337063 Not Applicatie
52[3;:)\ _-b...l Cou(njyé Z_:ﬁ \ .5_1 CQUCUI& 5. Certificate of Status Desired O ?eseggqlﬁfgdmnm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
MCHENRY, JONATHAN A
8600 SW 54 AVENUE - - - — — __ _ |._Streal Address (P.O._Box Number is Not Acceptable) .
MIAMI, FL 33156
City FL , Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
, fypec or printed name of registered agen and title it applicabie. (NOTE: Registered Agent SQNAture (¢QuYed when rainstaning) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete e [ Change L] Addition
NAME MCHENRY, JONATHAN A, NAME
STREET ADDRESS | BB00 SW 54 AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33156 CiTY-ST-2P
TLE VP O Delee THLE Ochange (] Addition
NAME PATRONE, WILLIAM NAME
STREET ADDRESS | 8005 SCHOOL HOUSE RD. STREET ADDRESS
CTY-S7-2IP MIAMI, FL 33156 CiTY-s7-2P
TImLE {1 Delele TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS-f——— ~——— : -~ STREET ADDRESS - -
CITY-S1-2IP CITY-S7-2P
e O tetete ULE Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2P CITY-ST-2P
TME [ Delee THLE I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP
TIILE 1 Delete TITE {3 change [ Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplhied with this ﬁ'.‘mt? does not quatity for the exempiions contained in Chapter 119, Flosda Statutes. | further centify that the wiormation
indicated on this report or supplemental report is true and accurate and that ignature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empaowered 1o execute this repopAs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowe)

SIGNATURE: % / alo 25 Aol A IBO

MMT\IREMDWPEDOR?NTEB MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

/




