2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000026095
1. Entty Name FILED
DEMOLITION KING, INC. Sep 12,2008 08:00 AM
Secretary of State
Principal Ptace of Business Maring Address
11010 SW 171 TERRACE 11010 SW 171 TERRACE
2. Principal Place of Business - No P.O. Box # 3. Maing Aduress
Suite. Apt. ¥ stc. Suite, Apt #, etc. 2nd MOORE CR2E034 (4/08)
City & Siate City & State 4. FE! Number Applied For
20-8530186 Not Applicable
zp Country Zp Country 5. Certdicate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%r\: gASl{f\EIZ{?ﬁLTBQRgACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157

City FL Zip Code

4

8. The above namad enlity submits thigMalement for the purpose of changing its registered office of registered agent, or beih, i the State of Flonda. | am famifiar witn, and accept
the obligations of regist

B-/0 08

SIGNATURE 4
A MO 69 Mored R u il n%ﬂW (NQTE Registsrad AQar! SringlLrs reguiner waen /i abng) DATE

Sgfilns, 1

e
3w

?

UE BY September.3, 2008 -

5.607.183(2)b), F.5. allows for the wawver of the $400.0G
lae fee. By checking this box, the corporation certiflies it

FEE'1S/$550.00

9. Election Campaign Financing $5.00 May Be

MakeCheckPPyabIe 1o, AFIé?géé Depaqmentol State 7| cid not recewe prior nouce. Fee o fieis 515000 [ Teust Fund Contnbutior:. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O pdete TiLE [dcCrange [ Addition
HAME GONZALEZ, GUILLERMO MAME

STREET ADCRESS | 11010 SW 171 TERRACE SIREET ADDRESS HR00R053566

OTv-§1-2P | MIAMI FL 33157 LI -§T-2P 03 208-20002-082 550,100

TILE VP [ petete THTLE [ coange [ Addition
NAME GONZALEZ, ALBA M HAME

STREET ADDRESS (110710 SW 171 TERRACE STREET ADDRESS

Ciy-51-2IP MIAMI FL 33157 ciry-§1-21p

TLE O ceiete THLE [JCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-§1-2IF £ITY-51- 26

TILE [ pelete TALE O charge [ Aadition
HAME HAME

STREEY ADDRESS STRELY ADDHESS

CATY-SI-2P CHY-Si- 2P

THLE J Delete TiILE [) Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$1-2p CITY-ST- 2P

TInf [ petete TIRLE [ Change ] Additon
NAME NEME

STREET ADDRESS SIREET ADIRESS

CITY-§1-2p oATY-S1. 7P

12. | hereby certly that the information supplied with this filing does not gualdy for the exemptions contained in Chapter 119, Flonda Statutes | furthar cerlity that the infarmaton
indicated on tMis repart o supplemental raporl 1$ true and accurate and that my signature shall have he sama legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607. Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addresgewith alt other like empowered.
SIGNATURE: % F—2-of 786~ A-035%5

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICE]|

Do Tiay! e Proo &




