FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # G06120 G 02-04-2008 90056 044 ***150.00

1. Entity Name

CITCC CONSTRUCTICN, INC.

Principal Place of Business Mailing Address e Dl
2351 W FLAGLER ST, 2351 WEST FLAGLER ST '
MIAMI, FL 33135 MIAMI, FL 33135 :
el AT ER TR T
3047 5w BF coony | B0y 5.0 3% covar
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Wipmi  Fe nirAmy  Fi 59-2231566 Mot Appicabis
25 3/{{@ Cmﬁys l’ Z% 3(‘{Q CUl-DWsA 5. Cedtificate of Status Desired ] Ei'giﬁ:j:;“ma[
' 6. Name and Address of Current Registerad Agant I 7. Mame and Address of new Kegistered Agent
Name .
VIDAL, SERGIO C. - ViIPAL SEeGrie & .
1033 MARIANA AVENUE treet Addregs (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134 £V NPT Y covrey
City WI/AM/ FL |Zv COde/(fQ

8. The abov& named enmy sub of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with, and accept

(O C.Y1DAL. /o] 8

its this statement for the pu

SIGNATURE
Rature. typed of printed name o registarec ackestand lile if appiicable (NOTE: Regisierna Agen signalLre requited when reinstating} Thae 1
Ve
FILE NOW!I gEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS O petete TLE pP= ﬂ%nge [T Addition
NAME VIDAL, SERGIO CARLOS NAME VIPAG SERGIO &
STREET ADDRESS | 1033 MARIANA AVE STREETADDRESS | 2 gy S, L0 B ceorel”
coy-si-ZP | CORAL GABLES, FL 33134 Cay-57-2P nilAaal Fi—- 3Dt¥e .
e v 1 delee Tt Vv Whange [ Addition
Ak VIDAL, CHRISTOPHER M NAME VIDAL cHR(STOPHER M.
STREET ADDRESS | 1033 MARIANA AVENUE STEET ADDRESS | By .1/, I P LT
cnv-51-ZF | CORAL GABLES, FL 33134 Y-S | s AN Bt BRIAE
mE I_'__ ) O Delate e T Wﬁarg& 71 Addition
HAKE VIDAL, SILVAC. NAME VIDAL ShviA C.
STREET ADCAESS | 1033 MARIANA AVE SWEETAOORESS | B oy S.00. 3@ £0U e
CIry-57-2IP CORAL GABLES, FL 33134 CITY-ST-7IP Niany Fe B3 I%
TITLE O Delete TTLE i [CJ Change [ Adition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2I1P
THLE ] Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI1-2P CIry-SI-2p
THILE [ etete e O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-2P

12, | hereby cerlity that the information supplied with 1his filin (? does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Lhe same legal eftect as i1 made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered lo execute (hls report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 111
--changed, or on an attachment with an-afTesy, with all ol d.

SIGNATURE:

SERCro 2 /1 TR /KQ//)S OS5 EA2 S35

"REME OF SiGNING OF FICER OR DIRECTOR Daytime Phone &




