FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # P06000096077 04-02-2007 90079 034 ***150.00
. Entity Name
A-1 BUILDERS U.S.A., CORP.
Principal Place of Business Mailing Address 1
440 EAST 53 STREET 440 EAST 53 STREET 54
HIALEAH, FL 33013 HIALEAH, FL 33013 4 0 0 4 B
e R L MDAV A AR
Sute, Apl. &, etc. Sulle, Apt. 4, etc. 03222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-52830 P 3 Not Applicable
Zip Courniry Zip Couniry 5. Certificate of Status Desired O g‘g‘gesq L‘:’i‘?:;"""a'
6. Name and Address of Current Reglstsred Agant 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, FERMIN
440 EAST 53 STREET Strest Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signaure, typed or printed une of regislered agent and title o applicable. {NOTE: Regisleree Agent signature required when rensslatng | DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE DP [ Delee TITLE [J Change [T Addition
NAME RODRIGUEZ, FERMIN NAME
STREET ADDRESS | 440 EAST 53 STREET STREET ADORESS
ciry-sT-2P L HIALEAH, FL 33013 CITY-ST-7IP
WIE . DVP O oelete TILE [ Change [ Addilian
NAME GARCIA, PEDRO NAME
STREET ADDRESS ! 6886 NORTH WATERWAY DRIVE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33155 CITY-ST-7P
THLE 3 Dewete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST- 2P
TITLE O Detete THILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE [ pelete YME [JChange [ Adeition
NAME NAME
_SIREET ADDRESS STREET ADDRESS
cY-57-2P CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CTy-ST-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certity ihat the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | em an officer or director
of the corporalion or the receiver or trustee smpowered to executa this roport 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 ai other like empowered. { l

SIGNATURE:
OFFICER ongroa Date Daytune Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!

R



