20C7 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED

DOCUMENT # P02000134750

1. Entity Name
BOMBILLO CONSTRUCTION, INC.

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
880 SE 2 PLACE 890 SE 2 PLACE
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
ite, Apl. #, etc. ita, Apt. #, ote. '
Suito, Apt. #. otc Suite, Apt. # ete 04112007  Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
04-3732667 Not Applicable
Zi Count Zi ! iti
® ountry ® Couniry 8. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ _ o _ ] .
RODRIGUEZ, JCRGE - D - !
890 SE 2 PLACE Street Address (P.0. Box Number is Not Acceptable) .
HIALEAH, FL 33010
City Zip Code
N FL
8. The above named entity submis this stmf t for the purpose of changing its registerad office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agant. .
SIGNATURE YA/ - : N | lu on oL
Sigraturs. typed or prntad name D"@' agant and thls i applicable. (NOTE Ragistereq Agant signaturs required when reinsiaung) bAfE
rd .
FILE NOWII FEE IS $450.00 9. Election Campaign F.inancmg $5.00 MayBe
After May 1, 2007 Fee wi 50.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 pelete TITLE [ Change  [T] Addition
NAME RODRIGUEZ, JORGE NAME
STREETADDAESS | 890 SE 2 PLACE - STREET ADDRESS ; iffiifll;l{;?ffﬁ'ﬂ{féﬁ ? 7 » )
CTrSTZP | FIALEAH, FL 33010 cr-s7-2P {424 O8O0 TS-N06 1501 (1
TIFLE vp O pelete TLE O change [ Addition
NAME CORDOVA, BEATRIZ NAME
STREET ALDAESS | 890 SE 2 PLACE STREET ADDAESS
CITY-5T-2IP HIALEAH, FL 33010 Cmy-sT-ZiP
TITLE ] [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) T ’ R -
CY-S$1-2P CITy-51-2IP
TITLE [T Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-§1-2iP -
TITLE O beiete e O change [ Addition
NAME ' : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE ' O pelete TIME [ change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
12, thereby cerufz that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this zeport or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver tae smpowerad 1o execute this repor as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wify#inaddress, with all otner like empowered.
SIGNATURE: X/4 il o 7B6- B0 N
W‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Joae Daytma Phone #




