""2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2008 08:00 Al

DOCUMENT # G45593

1. Entity Name

DEMOLITION MASTERS, INC.

Principal Place of Businass Mailing Addrass
122 MADEIRA AVENUE 122 MADEIRA AVENLUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LT

01032008 No Chg-P CR2E034 (11/05)

‘i

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao For

59-2663273 Not Applicable

O $8.75 aaditional

5. Certificate of Siatus Desired N
Fee Required

6. Name and Address of Currant Reglstared Agant T ,i T T

23 MADERA AVE. . DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

" .i ) - B; ‘ ’,,Eﬁi - ny Lt 1‘ .

5

8. The above named enlity submils this statement for the purpose of changing its registerad cffice or registarad ageni, or both, in the Stale of Florida. | am lamiliar with, and accept
tha abtigations of registerad agent.

SIGNATURE

Sigriature, hyped or prmled name of regisiacad agen: and tiwe if apphcabls {NOTE: Ragsierad Agani ssgnalure required when reinsiatng) DATE

FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS | N e e T

TLE PT . o al ‘ ‘)
NAME ALMEIDA, ADONAY . , ' )
STREET ADDFESS | 520 BRICKELL KEY DR #615 . e N S T
Crv-SaP | MIAMI FL 33131 : I S o

TILE VPS . '
NANE NETSCH, MAITTE . = HD['lI]EID"1 414 .

STREET ADDRESS | 1627 BRICKELL AVE #2904 - A1 AP e Y: el .
or-s7P | MIAMI, FL 33129 Ull 0708 DDJ4 [—H& 1 ﬂ I}D

v

Ttk L LA ,"f Sy e',-i v
NAME ’

amstar DO NOT WRITE

f

"IN THIS SPACE s

NAME
SIREET ADDRESS . . . s
CITY.ST-2IP ) ’

e ‘ .
NAME . . P ,E‘ o
SIREET ADDRESS . 5 *, .
GITY-ST-2IP

IILE
NAME
SIREET ADDRESS .
OITY-ST-2IF ' e - iy

12. | heraby certily that the information supplied with this filiny 3 does not qualify for the examptions contained in Chamer 119, Flonda Slatules | lurther cerufy that the informauon
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effecl as if made under oain; tat | am an officer or direcior
of the corporatian of the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1 or Block 11§

changed, or on an atr@enl wifld an address.Mwer;d/
SIGNATURE: [ M //- 508

SIGNATURE AND TYF? OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytime Phore &

(




