FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

P
PgiWCNLajm‘:AENT # 030001 09866 04-14-2006 90128 024 ***150.00
R.A.& 1. CONSTRUCTION, INC.
Principal Place of Business Mailing Address ‘ q“ ysu v
14080 SW 8 TERR. 14080 SW 8 TERR.
MIAMI, FL 33184 MIAMI, FL 33184
P v T O A SA AR
Suite, Apt. #, etc. Suile, Apl. #, elc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-0311806 Not Applicable
Zip Country Zp Gountry 5. Certificate of Staws Desired ~ [J gese gesql':"r:d’"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
PEREZ, DOMINGO Tom'/)a& o Pere2
14261 SW22 ST Street Address (P.Q. umber is Not Acceptabie)
Ci . . Zip Code
Ntarm FL|?>%J‘B+

8. The above named entity submits this statement tor 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. ~

SIcé_rtgATu@é Y \f ; /‘-’70 OL///Z/DC"

Signefre, typed of prinied nama ol wmss# agenl and o il applicatie. (NQTE: Registared Agant sighaiura raqured whan renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE P [ tekte e Pesident E3efinge [ Addition
NAME PEREZ, DOMINGO HAME FPere 7, Do s /\3
STREET ADDRESS | 14261 SW 22 ST STREETADDRESS | O 30 SW 3 Rrrace.
CITY-S1-2IP MIAMI, FL 33175 CITY-ST-29 Miami , . 221949
TILE 3 Detete TITLE O Crange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-79
TINLE 1 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P City-st-29
TITLE [ Delete TLE {dChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST- 2P
TMLE [ Detete MLE [C]Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TLE [ Detete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P

12. | hereby certify that the information supplied with this ﬂllﬂc? does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indigated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: \(ot(ﬁ Sy OL}/IDZJ_/OG» (305) 310-3898

SIGNATURE AND TYPED OR NAME OF SIGNNG OFFICER OR DIRECTOR / Daylana Phone




