FILED

-4

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 A

ANNUAL REPORT

[y

a— f State
DOCUMENT #413901 Secretary of St
1. Entity Nama
NEVETTE CONSTRUCTION CORP.
Principal Place of Business Mailing Address
9192 CORAL WAY _ 9192 CORAL WAY
SUITE 201 SUITE 201
MIAMI, FL 33165 MIAME FL 33165 US
PR T ST OGN ERTEAR IR T
Suita, Apt. #, 8tc Suite, Apl. #. e1c. ' 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
58-15208%4 Not Applicable
Zip Country Zp Country 5. Cortificao of Status Desired 0O gg.gigs:émnal e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABALLERO, MARCIA B. :
9192 CORAL WAY Street Address (P.O. Box Number is Not Accaptable)

SUITE 201

MIAMI, FL 33165

City . FL ! 2ip Code

8. The ahove namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE
Signnture. tvbed or panted rame of regrsiored agent end e if 2pplcable. {NOTE: Regstered Agert signaLire recuilod when reingiaieg) DATE
N ) NIRRT R ]
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be - ',1!:}'_“!’:'08| e o e
After May 1, 2007 Fee will be $550.00 Trust Fund Conrbuion. (] Added to Feas 0524/ 07-50008-003 150,00
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete TLE [ change  [] Addition
NAME GONZALEZ, NESTOR NAME
SIREET ADDRESS | 350 S.W. 124 AVE. STREET ADDRESS
CIFY-S3- 4P MIAMI, FL 33184 CiTY-§1- 4P
TILE 8 ' O betete TE [ Change [ Acdilion
NAME CABALLERO, MARCIA B NAME
STREET ACDRESS | 9192 CORAL WAY, SUITE 201 . STREET ADDRESS
CIrY-§1-4p MIAMI, FL 33165 CirY-51-21P
THLE TD [ Detete Tk {J Change  [] Adrition
NAME GONZALEZ, NESTOR ' NAME
STREET ADDRESS { 350 S.W. 124 AVE. ' STREET ADDRESS
CITY-ST-2IF MIAMI, FL CUY-ST-2P
TITLE [ Delete TILE O change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-51-2P
TIILE [ Detele TIif [ Change  [J Addition
NAME : NAME
SIRLET ADURESS SIREE] ADDRESS
CIry-§1-2P CITY-§1.71P
TILE [ delate TLE [ Change [ Acdilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statules, | lurther certify that the information
indicated on this reporl or supplemenial report is trus and accurata and that my signature shaft have the same legai alfect as if made under oath; that | am an olficer or director
af the corporalion of 1he receiver or lrusiee empowered to execule this ghport as requrred by Chapier 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an ad Hl other like empaivered.

SIGNATURE:Q
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darta Nayima Phone *




