2007 FOI‘!‘ S.I:SEILTRCE%%I:‘%RATIOW ) FILED
DOCUMENT # G45593 Mar 02, 2007 08:00 AM
1, Enity Name Secretary of State

DEMOLITION MASTERS, INC.

Principal Place of Business Mailing Address
122 MADEIRA AVENUE 122 MADEIRA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

N GTSNEEM AR KM

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4P e AopiGarS

59-2663273 Not Applicable

$8.75 Additional

5. Certificate of Status Desired a Fee Required

6. Nama and Address of Current Registered Agent

Y53 MADEIRA RVE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE.
Signatura, typed of prrted nisme of logtitoled agent and 1ile f applicable. {NOTE: Fogrstered Agent spnature requined when tanstatng} DATE
FILE NOWIlII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Added wFees
10. QOFFICERS AND DIRECTORS ]
TLE PT
HAME ALMEIDA, ADONAY
waw | WAL FL 8 WU L B
: 0315 T-R00R5-002 300, 00
TIME VPS
NAME NETSCH, MAITTE

STREET ADDRESS | 1627 BRICKELL AVE #2904
CITy-51-2P MIAMI, FL. 33129

TME
NAME

vz DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2¢

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TALE

NAME

STREET ADDRESS
CITY-§1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE; NN Y N ) P res R /AMS”/U?— (%os\q%?al

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phona 4




