FILED
12006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000047977 05-11-2006 90238 037 ***150.00

1. Entity Name

DOT CONSTRUCTION, INC.

Principal Place of Business Mailing Addrass
93171 SW52TH TERRACE 9311 SW 52TH TERRACE
MIAMI, FL 33165 MIAMI, FL 33165
L s A AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 03082008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
a|sxnasey 65-1104592 Not Applicable
e Gouniry ap Country 5. Certificate of Status Desired d $8.76 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CMS INTERNATIONAL ENTERPRISES, INC.

550 BILTMORE WAY STE 200 Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. i am familiar with, and accept
the obligations of registeréd agent.
v

SIGNATURE
Signatura, lypad of printed name of reg agent and titla if 3 {NOTE: Registared Agent signatura raquired when reinstating) DATE
- FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. D3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 3 Detete TME [ Change [ Addition
NAME SAMLUT, HECTOR NAME
STREET ADDAESS | 9311 SW 52TH TERRACE STREET ADDRESS
CITY-S7-71P MIAMI, FL 33185 CITY-51-2IP
TINLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O oelete TILE [T Change ition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cry-S7-2p CITY-ST-2IP
TITLE O Defete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Detete TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST- ZIP
TITLE . [ oetete TLE £ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ciTY-§1-21P

12. | hereby certify that the infarmation supplied with thig ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this r as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

thanged, or on an attachment with an address, with all other like gmp /
g

SIGNATURE: e Daytime Phone #




