o FILED

o Mar 21, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000102919 03-21-2006 90038 022 ***150.00

1. Entity Name

PRAXA CONSTRUCTIONS INC

Principal Place of Business Mailing Address &““ 35%“5

435 HIALEAH DR., STE. 9 435 HIALEAH DR., STE. 9
HIALEAH, FL 33010 HIALEAH, FL 33010
s T 0
Suite, Apl, #, etc. Suite, Apl. #, elc. 03092008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Appliad For
o - 320?576 Nol Applicable
Zie Country e Country 5. Ceftificate of Status Desied [ ?g;?qgfed;“m‘
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
OSPINA GUTIERREZ, MAGDA S.
17640 NW 73 AVE., APT. 101 Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33015
City F L7 Zip Cods

SIGNATURE

Signature or printed narme of M%%FN agent and titke if aw%  (NOTE: Agisiered Agont signatur® féquired when reinsiating) DATE
./ bl
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Congribution. W] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TITLE () Change  [_] Addilion
NAME QOSPINA GUTIERREZ, ANTONIO E. HAME
STREET ADDRESS | 17640 NW 73 AVE | APT. 101 STREET ADDRESS
CITY-81-2F MIAMI, FL 33015 - GITY-51-2P
TILE D e 3 Detete TLE [ Crange [} Adgilion
NAME AYALA PALACIOS - DIANA M, NAME
STREET ADDRESS | 17640 NW 73 AVE,, APT. 101 STREET ADDRESS
CITY-St-2IP MIAMI, FL 33015 GITY-ST-2P
TITEE b O Detete TLE ) Change  [] Addition
NAME OSPINA GUTIERREZ, MAGDA 5. NAME
STREET ADDAESS | 17640 NW 73 AVE., APT. 101 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CATY-ST-2IP
TIME D 3 Delete TME I change (] Addition
RAME OSPINA GUTIERREZ, SANDRA L. NAME
STREET ADORESS | 17640 NW 73 AVE., APT. 101 STREET ADDRESS
CITY-ST-7P MIAM!, FL 33015 CITY-ST-217
TILE 7 Delete TLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIIEE O pelete TALE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P OTY-$T- 7P

12. } heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or diractor
ol the corporation or tha raceiver or {pystee empowered to axacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 111

changed, or on an attachmeni witl laddress, with all olber like empowered.
~ A}
SIGNATURE: L

Ml ral
monz\‘i.m: AND TYPED OR PRIl nrme OF SIGNING OW OR DIRECTOR. Date Caylime Phong #
N?




