2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

g Sy e Secretary of State
TUTO CONSTRUCTION, INC.
.1 B
Prncipat Place of Busingss . Maiting Address
16740 NW 81 AR 16740 NW 81 AR
o e MR RRAA
2. Princpal Mace of Business 3. Maihing Adoress
[ Suite, Apt#. eto Suile, Apt. 4, etc 15t MOORE CR2E034 (10/05)
u Cuy & Siate City & State 4. FE) Number Apphed For
59-2870882 I Not Applicabie
ap Country Zp FCGUFI!W 5. Certificate of Staius Desired ] gfe;esq Lf’.'f:‘;“““a‘
5. Name and Address of Current Registered Agent 7. Nome and Address of New Reglstered Agent
MName
?g‘;fa g{?ﬂ?‘g' AVE Syreat Address (F.O. Bax Number is Nat Accepanie)
HIALEAH FL 33016 T T
Coty FL LZ:p Cotle

8. The above named enbity submits thus statement for the purpose of changing its regisiered office or registgrad agent, or BGth, in the State of Florida. | am famifiar with, and accept
the olzigations of regislered agent,

SIGNATURC

Sigoatur, pea s peatod e gt regrilared agam and life § sppticatie (NOTE Regstared AJerd sxgrantury 'eqLred wnen 1ensiabng) QATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee Wl B,S. 555‘@.@0 9. Election Campaign Financng $5.00 May Be

-~—.~,l.—d . Teust Fund Contripution. [ Acdded to Fees

* Make Check Payable to Florldg Departiient of Sate * i

10, ] OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 1O QFFIGERS ANG DIREGTORS IN 11

g kD [T geime HIE . [ Chaage Aaddiitas

NAHE PENA, JOHN M 0003452204

STREET ADORCSS | 16740 NW B15T AVE ) STACET ADGRESS 031 1A06-200 7~013 150,00

ore-ST-eP (HIALEAH FL TT-51-2P

TRL O oeiete i O cramge (A2

R WAL

STREET ADDFLSS : STAEEY ADDRESS

CiFY-5T-7°F CITY-57- 1P

s 3 raaeo it {3 Chanae e

HARE HAME

STACLT AQDRESS STRCE( ADDRESS

Y- §1-2p CiTY- §1- 2P

e ) L Dlowmge  Cha

MAME NAME

STREET AGURESS SRREET ADDRESS

CITY-§T-1m0 IF- 5729

THLE O Daete T [j Change [j Rebcioh

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SY- 207 Coy-81- 4P

iLE ) Detere e [Jchange ] ases

NAME NAME

STREET ADORESS STREEL ADDRESS

£iTY-ST-28 orv-5F-ap

12, ) hereby comify that the informaion sbophed with s fing goes not quatily for 1he exempiions contained in Sechon 119, Fionda Statwtes 1 furher corlly that Ibe mﬁormanm
indicated on this repost or supplemental mport is rus and accurate and that my signaiwse shall have (e same legal sftect as § made undar oath; 1hat T am an ofiCer of Ghaun
cf the cosporation or the receiver of tusie Gl execute 1his repor as required by Chapter 607, Flofida Statutes; ang that my nameg appears in Block 19 or Siock 1

# changed, or on an atiachment | otner like empowered.
_ Chst 5 g 17

EG GR PATKTED NAME OF SIGEING OTFCER OR DIRECTOR Dayheno Prome 3

SIGNATURE:



