FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #422873 01-17-2006 90275 035 ***150.00
1. Entity Name
CONTEMPCORARY BUILDERS, INC.
Principal Place of Business Mailing Address . Q““ U (-‘U b
1450 MADRUGA SUITE 303 1450 MADRUGA SUITE 303 e
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 ’
s T > [IFAINC VARG R
1500 San Remo Avenue 1500 San Remo Avenue
Suite 410 Suite 410 01092006  Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number Applted For
Coral Gables, Fl Coral Gables, Fl 59-1465368 Not Applicahle
Zip Country Zip Country " . $8.75 Additional
21146 USA 13146 UsSA §. Certiicate of Status Desired O Fen Raquired 3na
6: Namne and Address of Current Reglsterad Agent — ~ — i 7. Naime and Address of New Raeglstared Agent
Nama
COSCULLUELA, EUGENIO J.
1450 MADRUGA SUITE 303 Straet Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 nue, Suite 410
Coral Gables, Fl1 33146
City FL | Zip Code

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

SIGNATURE
ture, typed or pnted name af regy agent and tide if [NOTE: Reqistered Agani tignature required! when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. N QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O petete TITLE B Change [ Addition
NAME COSCULLUELA, EUGENIO JR NAME
STREET ADDRESS | 1450 MADRUGA SUITE 303 smee a00ress | 1500 San Remo Avenue, Suite 410
omy-sT-2P | CORAL GABLES, FL Ci-51-2P Coral Gables, F1 33146
TMLE VPST O Delete TME ' B Change [ Audition
NAME COSCULLUELA, ZADY RAME
STREET ADDRESS | 1450 MADRUGA SUITE 303 sieooress | 1500 San Remo Avenue, Suite 410
amv-s-7P | CORAL GABLES, FL CITY-57-2P Coral Gables, F1 33146
TILE O petste TIMLE I change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2iP
TME 0O pelete TIE Cichange ] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy- ST-2P GITY-ST-21P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP ) CITY-ST-2IP
THE 0 Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tf:is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exocuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _ MU, Busenio Goscolbe ke T Wnlpe ZOS-te2-68>

BIGNATURE AND TYFED OR PRINTED NAME DF 31GNING OFFICER OR DIRECTOR odte Daytima Phona #




