FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

o ANNUAL REPORT
. Secretary of State
DOCUMENT # F37293 01-11-2007 90051 014 ***150.00

1. Entity Name
ATLANTIC COAST CONSTRUCTION SYSTEMS, INC.

Principal Place of Business Mailing Address

. . 9
9550 NW 77 AVE. 9550 NW 77 AVE. 400p183
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33015 .
P ST T T O O
H4O NE 10 Avenve
Sutte, Apl. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
B ieecayve ’DARK FL 59-2195531 Not Appiicable
Zipab 1 G: \ C:jnléy) A Zip Country 5. Certificate of Status Desired O ?g;esqﬁdr:dm“al
8. Nama and Address of Current Registered Agont 7._Name and Address of New Registered Agant
T 0 T - o Name
RODRIGUEZ, ROBERTO C ARLOS CoLibazo
9550 NW 77 AVE. Strest Address (P.0. Box Number is Nol Accaptable)
HIALEAH GARDENS, FL 33016 VAo MNE 1o Avemvdt,
City Zip Code
dl&%ﬂ@?&g& FLl LT

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of %.;Z;L Z %)
SIGNATURE Z 1'/ 4 /,a )

Signaturo, typed ar prim:\a name of registered agenfehia tite if applicania. {NGTE: Hagistered Agent signatura required when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. . OFFICERS AND DIRECTORS e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD F Delete TmE Preomd T /Suc Sirtas. [l Change [ Addition
NAME RODRIGUEZ, ROBERTO NAME C.ARDLOS” CollLAzZzo
STREET ADDRESS | 9550 NW 77 AVE.” staxracoress | | LAHO NE 1O AvV.
omy-ST-2¢F | HIALEAH GARDENS, FL 33016 OY-SI YimeAYE ARk FL 33161
TITLE O Dalete TICLE [JChange [ Additien
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-21° CITY-ST-P
TILE {7 Delete THLE [ Change [ Addition
NAME NAME
SEREET ADDRESS §—————— - I STREEY ADDRESS
CiTY-5T-2IF CITY-51-ZP
TIME 1 Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-sT- 21 CITY-ST-2IP
TALE {3 Delee e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP QITY-ST-2P
TLE 1 palets 1173 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hareby certify that the information supplied with this filir:g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or yustee empowesed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wity/én addjess, with ailother | empowered.
1//31//.:7 (78(932’5%%65
D

SIGNATURE: L2514

MG OFFICER OR DIRECTOR




