FILED

Apr 30, 2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P01000047977 04-30-2008 90163 026 ***150.00

1. Entity Name
DOT CONSTRUCTION, INC.

Principal Place of Businass Mailing Address

9311 SW 52TH TERRACE 93171 SW 52TH TERRACE . 3
MIAMI, FL 33165 MIAMI, FL 33185 |

e O

ite, Apt, #, etc. Suite, Apt. #, alc.
Sue, Apt, #, elc ite, Apt. #, el 03262008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied For
65-1104592 Not Applicable
Zip  Country Zip Counlry 5. Ceriificale of Status Desiad ] 9875 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CMS INTERNATIOMNAL ENTERPRISES, INC.

550 BILTMORE WAY STE 200 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered offica or registered agent, or both, in the State ol Florida. | am familiar witn, and accept
the obligations of registarad agert.

pad

SIGNATURE o
Signature, lyped or prinied nama of regisiered agant and title it applicable. {NOTE: Regisiarad Agent signaturs raquired when reinstating) DBATE
FILE NOWII! FEE IS $150.00 8, Election Campaign Financing $5.00 mvay Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPST [ teigte TINE O Change [ Addition
NAME SAMLUT, HECTOR NAME
STREET ADDRESS | 9311 SW 52TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-51-21P
THLE 1 Detete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delele TTE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51- 417
ME []] Detete TIMLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GiIY-5T-2IP CITY-SI-2P
TILE 1 Detele Mme (O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hareby certi!% that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. b further certify that the information
indicated on this raport or supglemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered. / /

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T wa Daytines Phona #




