FILED

Apr 23,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P05000084329 04-23-2007 90064 004 ***150.00

1. Entity Name
FERMAR CONSTRUCTION CORP

Principal Place of Business Mailing Address &““1 q‘s‘?

9371 FONTAINBLEAY BLVD. P.0. BOX 226965
APT. 1-204 MIAMI, FL 33122
MIAML, FL 33172

T TS O O N
660 W 114 Avenue 660 NW 114 Avenue
SL‘iit(e).éﬁpl. #, etc. S;lg,zApt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Miami, FL Miami, FL 20-3031429 Mot Applicable
2I§31 72 Country USA 2531 72 Gountry USA §. Ceslficate of Status Desired 1 gi'zt?qlﬁ:’:gm"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABBONA, FERNANDO L
9371 FONTAINBLEA[’} BLVD. Street Address (P.O. Box Number is Not Acceptable)
APT. 1-204 | 660 NW 114 Avenue #102
MIAMI, FL 33172
Cil \ . 2Zip Cod
Y Miami e FL | ID3301?72

8, The azbove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Sigiature, yped or printed name of ragstored agent and Itls if applicable [NOTE Hugistered Agaid egratire required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 Moy Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE PST sf3 Change [ Addition
NAME ABBONA, FERNANDO L HAME 660 NW 114 Avenue #102
STREET ADDRESS | 9371 FONTAINBLEAU BLVD., APT. |-204 STRLET ALIDRLSS - .
CITY-ST-2IP MIAMI, FL 33172 CITY-5T-2P Miami » FL 33172
TIILE S [Kpelete TILE [ change [ Addilion
HAME COBOLLI, FIORELLA HAME
STREET ADDRESS | P.Q. BOX 227354 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33122 CITY-8T-2iP
Tt 1 Deiete TME [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P oiTY-ST 2IP
TILE O belete TITLE Ol crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
eITY-S§1- 2P CIry-s1-20
TILE [ Delete ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-SI- 2P
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET AGDRESS STRIET ADORFSS
CITY-ST- 2P CITY-S7-2IP

12, | hereby certily that the information supplied with this filing does not qualify Ior the exemptions contained in Chagter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental repart is lrue and accurate and thal my signalure shall have lha same [egal ellect as if made under oath: that | am an ollicer or direGlor
of the corporation or the receiver or truslee empowered to execule thi orl as requirad by Chapter 607, Florida Siatutes; ang lhat my name appeats in Block 10 or Block 11 if
changed, or on an attachmentgff an address, with all other i ered.

SIGNATURE:

ndo Abbona 04/11/07 786-346-4666

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Dayurma Fhone #




