"w

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02,2007 8:00 am

DOCUMENT # P01000047977 Secretary of State

1. Entity Name 00 [P

DOT CONSTRUGTION, ING. 05-02-2007 90099 034 150.00

Principal Place of Business Mailing Address

G311 SW 52TH TERRACE 9311 SW 52TH TERRACE ’

MIAMI, FL 33165 MIAMI, FL 33165 L

TR PO S 3 A N
Suite, Apl. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

65-1104592 Mot Applicable
Zip _ Country N zip Country 5. Certificate of Status Desired (| gi'z‘gag:‘;ﬁo”aj‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CMS INTERNATION;‘;L ENTERFRISES, INC.
550 BILTMORE WAY STE 200 Street Address (P.O. Box Number is Not Acceptabie}
CORAL GABLES! FL>33134

City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

L

BIGNATURE. = st S .
Lo Slgnaiure, typed or printad name of registerad agert and tite ! applicabla {NCQTE: Rsgistarnd Agent signature raquired when reinslaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
Aftor May 4, 2007 Foo will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. . ADDITWONSfCHANGES TO OFFICERS AND DIRECTCHS I'N 11
TE DPST [ Delete e [JChange  [J Addition
NAME SAMLUT, HECTOR NAME
- STREETADDRESS | 9311 SW 52TH TERRACE STREET ADDRESS
CiTY-S7-2P MIAMI, FL 33165 CITY-ST-21P
THLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-IP
TLE [ pelete TITLE (O Change 3 Addition
NAME - NAME —
STREET ADDRESS STREET ACDRESS
CITY-51-2¢ CITY-5T-21P
TITLE [ petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
S]HEET ADDRESS . STREET ADBRESS
CY-ST-2IF "°°|" CITY-ST-2IP i 5
me - Lt « [ Delete TITLE : [ Change [ Addition
NAME - : L e
STREET ADDRESS-{- -~ -- - ~—-- - . . . _J| 5ReET ADDRESS
LMY-ST-OF ' .. ol . OITY-ST-ZIP o

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
, indicated on this report or supplementa report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 it

changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: QA/cZW Necror S 4/ ’M/ 07 300 32089 O

GNATUREANT TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR ﬁane Daytime Phone #




