- ot FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT § ecretary of State

DOCUMENT # P03000038889 04-27-2007 90234 011 ***150.00
1. Entity Name
Y & V ENGINEERING AND CONSTRUCTION, INC.
Principal Place of Business Mailing Address TTMevIIY
1500 SAN REMO AVENUE, SUITE 125 1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 -
TR PO [ A A LA
Suite, Apt. #, atc. Suite, Apt. #, elc, 01042007 Chg-P CR2E034 {12/06)
City & Stata City & State 4. FEIl Number Applied For
74-3088186 Not Applicatle
4 Country Zie Country §. Certificate of Status Desired O gi';i ‘ﬁfe‘ﬂu“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Street Addrass (P.O. Box Numbaer is Not Acceptable)
CORAL GABLES, FL 33146

City FL I Zip Code

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

SIGNATURE i
Sigmnxe_ typed or printed name of registered agent and itle i applcable, (NOTE: Registered Agenl signaiure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor Mﬂy 1, 2007 Fee will be $550.00 Trust Fund Centribution, [ Added to Fees
10. ) QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS . [ pelete TITLE { Change [ Acditicn
NAME VERGARA, DA;VID . NAME
STREET ADDRESS | 1500 SAN REMQ'AVENUE, SUITE 125 STREET ADDRESS
CIaY-ST-2IF CORAL GABLES, FL 33146 CiY-§1-7P
e CEOD ’ O velete TIMLE [ Change [ Addition
NAME YANES, LUIS A NAME
STREET ADDRESS § 1500 SAN REMO AVENUE, SUITE 125 STREET ADDRESS
on-s-@P | CORAL GABLES, FL 33146 CTY-ST-1P
it O petete TTLE [J Change £ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE [ oelete TIILE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIY-ST-21F
TME [ pelste TMLE (O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CcOY-ST-2P CHY-ST- 2P

42. | hereby certify that the inf
indicated on this reporn o
of the corporation or the rd
changed, or on an attachi

SIGNATURE:

grmation sy pplied with this fih‘ng daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

oplery Q report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
N ee empowered to exgculs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
{dress, with afl other like empaowared.

Denid \erera

E OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone &




