FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #457382 01-29-2007 90079 046 ***158 75
1, Entity Name
DAMIR CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
13940 SW 136 ST. #100 13940 SW 136 ST. #100
MIAMI, FL 33186-5543 MIAMI, FL 33186-5543 B 00 0 85 2 9
R e SRR AT
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-1551900 Not Applicable
Zip Country Zie Country 5. Certificaie of Siatus Desired Ei‘;g‘gf:;"o“al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant

Name

BENITEZ, VICTOR
12191 SW 92ND AVE Streel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33186

City FL Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registared agent and ulle if applicable {NOTE Regsieied Agent signalute iequited when lainstatng) DATE
9. Election Campaign Financing $5.00 may ee
FILE NOW!!! FEE IS $150.00 ]
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS . [ Dekete T [1Change [ Addition
NAME BENITEZ, MIRIAM NAME
STREET ADDRESS £ 12191 SW 92ND AVE STRLET ADDRESS
COY-S1-2IP MIAMI, FL 33176 CITY-ST-2IP
TILE T [ petete TILE [0 change ] Addition
NAME DUART, CARLOS NAME
STREET ADDRESS ¢ 14491 SW 161 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-SI-2IP
TIILE [ Detete I o p [ change i) Adeition
NAME NAME E= ez, Ve oz, A,
SIREET ADDRESS SRLIADRESS | , 4 f &, & £er Fod D AL
CITY-S1-2IP CINY-SI-7IP A Ay S B3 P7 r'4
TTLE [ Delete TLE [ 1 Change  [_] Addition
NAME NAML
STREET ADDRESS STRLET ADDRESS
CITY-S1-2P CINY-§1-2IP
1ITLE 7 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-§1-2P CIY-SI-2IP
TNLE ) Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-S1-ZIP CIY-51-ZIP

indicated on 1his report or supplemeptal repou-Siruly and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver orfiustegdmpowesgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an agfiress, witlall other like empowered. 50J"

SIGNATURE: Pecsipong VhcSroos 3R GBg

SIGNATURE ANB TYPREOR P AME OF SIGNING OFFICER OR DIRECTOR 4 Qate Daytine Phone ¥

12. | hereby cerlify that the information:?u%plied with this fiing does not qualify for the exemptions conltained in Chapter 119, Florida States. | fuither cerlify thal the information
1 )

/



