FILED
2006 FOR PROFIT CORPORATION Aug 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNL;JmIZAENT # PO0000100732 08-17-2006 90001 022 ***150.00
FLORIDA ERECTORS, INC.
Principal Place of Business Mailing Address .
8454 NW 58TH STREET 8454 NW 58TH STREET 50 0 25329
MIAML, FL 33166 MIAMI, FL 33166 .
RS e TR

Suite, Apt. #, etc. Suite, Apt. #, elc, 07052008 Chg-P CR2E(34 (11/05)

City & State City & State 4. FEI Number Applied For

65-1064092 Not Applicable
Zip Coumryl. _ Zip ) Country 5, Certficate of Stawus Desred [ ?g.gg‘ 3:1:“;1i0na?
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent ]
- —— Name - - - -

GARCIA, FRANCISCO
8454 NW 58TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33166

City FL | Zip Cods.z

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

SIGNATURE
, Signaelure, lypad or printed name of regisiered ageni and tile if applicable. (NOTE: Reglstared Ageni gignalure required when Ieingialing) DATE
~ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.
10. B ] CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ Delete TITLE [ change  [_] Addition
NAME GARCIA, FRANCISCO HAME
STREET ADDRESS | 6580 W FLAGLER ST #307 STREET ADDRESS
CiTY-ST-2P MIAME, FL 33144 CITY-ST-TP
THLE VS [ belete TILE [ change [ Addition
NAME ENAMORADO, CARLOS NAME
| STREETADDRESS | 11482 SW181.ST - STREETADDRESS..| = . e = -
cry-st-2F | MIAMI, FL 33157 CIry-ST-2P
TITLE 1 pelete TITLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmv-$1-2IP CITY-ST-21P
TITLE . [ Defete TITLE [ Change [ Addition
HAME o NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP . GITY-§T-2P
TLE - O Delete TITLE [ Change . [ Acdition
NAME : s HAME
STREETADDRESS | . . . STREET ADDRESS .
CITY-ST1-7iP CITY-§T-21P

ith this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pgrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e Ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 111t
ddfess, with all other I'ke empowered.

Eropeisco Crgresa 2-10-26 305-492-4788

12. | hereby certfy that the information suppli
indicated on this report or supplement
of the corporation or the receiver g Ir]
changed, or on an attachment wi

SIGNATURE:

snfu)ft TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o __.Daytime Prone ¥
t — i . = - ——




