2006 FOR PROFIT CORPORATION
.ANNUAL REPORT - .

DOCUMENT # P05000165734 y p o
1. Entity Name F{ I D
ARGAYU CONSTRUCTION INC. - -
06-JAN 13 PHL4:45
Principal Place of Business Mailing Address ' . LT RTE
382 TAMIAMI CANAL RD 382 TAMIAMI CANAL RD Stlr _P”‘F
MIAMI, FL 33126 MIAML, FL 33126 TALLARASAES FLORIDA
T TS G OO A
Suite, Apt. #, etc. Suile, Apt. #, elc. %092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number —FApplied For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?g'gesq::dr:dm"“‘”
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
VILA, ARTURO L
382 TAMIAMI CANAL RD Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33126
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE 1/ A!r zu oo /
Sgmans

®, fypad or prnded narme of regestered agend and tie f applicanis, {NCOTE: Regestored Agent sgnanre mauarad when reneotng) DATE
FILE NOWHlIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay 8e
After m, 1' 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE Df 7 petere TNE [T} Change ] Addition
NAME VILA, ARTURO L NAME T - —
H ' ’x G ! [ n ¥ o]
STREET ADORESS { 382 TAMIAMI CANAL RD STAEET ADDRESS i l';.:; 4j§gi_?flﬁ§:i -113;;:33;‘& o 0.00
oTves-Ze | MIAMI, FL 33126 CTY-5T-20 Setsln Se——003 #%150.0
TITLE (7 Delete THLE O cCrange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CrrY-57-2P CITY-ST-2P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TTLE [ Defete TTLE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDAESS
Cny-sT-2p CITY-ST-2P
TME ] Detete TIE [ crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIvY-57-ZP
e 1 petete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Stattes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of 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 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _{/_A:e r/yvo L/

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dete Darytrne Phone #




