FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

Secretary of State
Pg&?ﬂENT # F96000001354 01-11-2008 90061 033 ***158.75
MACH CONSTRUCTION CO., INC
Principal Place of Business Mailing Address yuov -
2604 NW 724TH AVENUE 2604 NW 124TH AVENUE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
L R S L A0 A

750l ey fes £ Sso) e fod £

Suite, y"o:;‘f' A suite. ﬁ;j“"_ P 01042008  Chg-P CR2E034 (12/06)

City & State Clty & State 4. FE! Number Applied For
ou/ S,exwas F/ cold/ 5/4/"’(9 A7. 88-0185258 Nol Applicable
3 D 6 7 (gryu £ '4' 3 3 o &7 Gountry 5. Certilicale of Stalus Desired y Eg'ggqﬁgggimal

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, YOLANDA

800 PARKVIEW DR._, #1024 Streel Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FLiZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Signature, typed of panted name of regqisterea agent ana title it apphcabie. [NOTE: Registeres Agent signature required when reinsialing) DATE
FILE “OWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE [JcChange [ Addition
NAME AGUIAR, MANUEL : NAME
STREET ADDRESS | 2604 NWW 124TH AVE STREET ADDRESS
CiTY-S7-21p CORAL SPRINGS, FL 33065 CITY-ST-2IP
TILE VP [ pelete TILE {0 Change  [J Addition
NAME AGUIAR, LIZET NAME
STREET ADDRESS | 2604 NWY 124TH AVE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33065 CTY-S1-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-2IP
TIMLE [ celete TTLE [] Change £ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITy-51-2IP
TITLE 7 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-S7-ZIP CITY-ST1-2IP
TMLE ‘ [ oetete THTLE [J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-51-2IF

12. | hereby certify that the infermation supplied with this hlln(? does not qualify for the exemplions cotained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this 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 ar trusiee empowered lo execute 1his rep required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: _27peve/ [favic é—-' ~ /A//Z{af (909) 75°2 - 2247

SIGNATURE AND TYPED OR PRINTED NAME OF HGNIN?‘ICER oR DIRECTOR I 7 Da” Daytime Phone #

7




