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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # F31494

1. Entity Name
HIGH-TECH CONSTRUCTION, {NC.

03-25-2005 90036 023 ***150.00

Principal Place of Business

5733 NW 151 STREET

Mailing Address
5733 NW 151 STREET

MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014  US
Suite, Apt. #, etc. Suite. Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2110935 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 1 Fee Required
"~ _6_Name and Address of Current Registered Agent- — - .- 7..Name and Address of New Registered Agent

RAYVIS, MYRON J
8821 SW 68TH COURT
MIAMI, FL 33156

OAN J O LBON,

Sureel Address {P.0. Box Number !E Not AcceE(able) : _‘_r

UMIOMIL LAKRSS

FL l ZiE Code L"

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. |am tarmiliar with, and accept

the obligations of}’pﬁered agent.
\ - AN Joo2 ]
SIGNATURE ¥ -t oy U LEON
Signatra, Whed or pruted nAMB of registered agent and Wie if applcatie. {NOTE: Regustered AQent Sinature requirad when renstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee wil! be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 2 Detete TITLE [ change [T Addition
NAME LLEON, JUAN JOSE NAME

STREET ADORESS { 7895 W. 5TH LN. STREET ADORESS

CITY-ST-2P HIALEAH, FL 33014 CmY-S1-2P

TILE \' 3 Detete TLE 3 change ] Addition
NAME LEON, JUAN A NAME

STAEET ADDRESS | 14031 LEANING PINE DR STREET ADDRESS

Criy-si-ap MIAMI LAKES, FL 33014 Cry-S1-2P

niLE T8 3 pelete TTLE [Jchange [ Addition
RAME 1'LEON, ISABEL - . NAME - _ - e e
STREET ADDRESS | 7895 W. 5TH LN STREET ADDRESS

GiTY-S1-0P HIALEAH, FL 33014 CITY-S1-2P

TTLE [ velete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIV-ST-7P CiY-51-2P

TTLE [J Delete TITLE [J Change [ Addition
RAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 3P GITY-ST-2P

iLE 73 oelete e Qchange [ Andition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-si-ap CITY-S1-2P

12. | hereby certify that the information supplied with thi

changed. or on an attachmen,

SIGNATURE:

is filin

With an address, with all ather like empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thatl my signalure shall have the same legal effect as if made under oath; that Y am an officer or direclor
of the corporation of 1he receiver-or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appets in Block 1E)or Blogk 11 if

Daytirme FPhone #




