2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000082071

1. Entity Name

BIAGIONi & VARELA ENGINEERING & CONSTRUCTION

CORP.

Principal Place of Business

9040 COLLINS AVE #1
SURFSIDE, FL 33154

Mailing Address

5040 COLLINS AVE #1
SURFSIDE, FL 33134

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc,

FILED
Mar 27, 2008 8:00 am
Secretary of State

03-27-2008 90036 027 ***150.00

40050573

RN e A

01262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number: . O Applied For
2 6 f-f !é 3&3 ia ~ |Not Applicable
Zip - - 7| County 7 P a ” Country 5. Certiticate of Status Desired O 53.75 ﬁfddiﬂonal
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

BIAGIONI, MARCO PE
5040 COLLINS AVE #1
SURFSIDE, FL 33154

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obfigations of registered agent.

SIGNATURE

8, typed or pinied name ol registéred sgent and lite ¢ appicable.

(NOTE: Registered Agent sgnature required whan reinstating) DATE

FILE NOVWI FEE IS $150.06
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P ] pelete TITLE : [ change {1 Addition
MAME BIAGIONI, MARCO PE HAME

STREET ADDRESS | 9040 COLLINS AVE #1 STAEET ADORESS

orv-st-ze [ SURFSIDE, FL 33154 CITY-ST-21P

TITLE S 1 oelete TITLE [ change ] Addition
NAME VARELA, CARLOS PE HAME

STREET ADDAESS | 9040 COLLINS AVE #1 STREET ADDRESS

CITY-ST-2ZIP SURFSIDE, FL 33154 CITY-ST-2F

TIE 3 Delete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-§T-2P CITY-ST-2P

TILE T O oeete HIILE h - "7 O'Ghange [ Agdition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TINE O Delete TE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST1-ZIP

Tme O pelete TITLE [J change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-DP (‘\ /’] GiTY-ST-2P

12, | hereby certify that tha intormation supp)k
indicated an this report or supplementafre

SIGNATURE: __ #7107

with all other like empiowsfred.

ity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wared 10 execuie thip iepbrt as required by Chapter 607, Florida Statu;; and that my name appears in Block 10 or Block 11 i

/GNA/‘.IRE AN F SIGHING OFFICER OR DJRECTOR

Dale

Ao oo (9263566031
YA R i

/ 71



