2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Go0184 ’ Feb 05, 2007 08:00 AM
" Ely Name Secretary of State
CRITERIA CONSTRUCTION, INC. ry
Principal Place ol Businoss Mailing Address
3792 NE 19TH AVENLUE 3792 NE 19TH AVENUE
R o T
2. Principal Place of Businoss - No F O. Box # 3. Mailing Addross
Suile, Apt #, clc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Stawe 4, FE! Numbor Applied For
59-2653712 . Nol Applicablo
e Couniry Zip Couniry 5. Cerlficalo of Status Desired E/ gg‘g;‘;qlﬁ:‘?dm’"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
SMID, KAREL
3792 NE 19TH AVENUE Street Addross (P.O. Box Number is Nol Acceplable)
FT. LAUDERDALE FL 33308
Cily FL l Zip Code

8. Tho abevo namad enlily submits this statamaont for the purpose of changing its registered office or rogistercd agenl, or both, in the S121¢ of Florida. | am familiar wilth, and accept
tho obligalions of regisierod agent.

SIGNATURE

Suynaiute. ypod of prnted name of iegislercd Agent ained g v appleabia, INQTE: Aegrsternd Agant signature gauired when rgmnstihing) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Bo $550.00 L
Make Check Pnyynbie to Florida Department of State Trust Fund Contributen. L] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
11LE 8TD O pelete ] O change O Additmn
NAWI SMID, KAREL Z. HAMI T
siker anoriss | 3792 NE 19 AVE SIRIET ADDILSS o 43 m E’,‘: - 2ac e e
oiv-sizp | FT. LAUDERDALE FL IY-s1-2 2 12/07-a0013-025 158,75
WIE [ Delete IHLE O Chiange [ Addrion
NAM NAMI
STRFF 1 ADDRL 45 SIREET ADDRESS
CITY - $7-2IP cy-si-ae
i[H {7 Delele HILE [ change [ Addition
NAN NAM;
SIRCLT ADDIN 5 SIRTET ADDRESS
CIY - SI-2P . emv-stap |
NnIEe [ Delate T [J change T Additien
NAME NAM
SIRILLADDII 55 SINELT ADDRESS
CHY-S1- ZIP CITY-SI-7IP
e [T oelete T (Jchange [ Addinon
NAMI NAMI
SIREL] ADDIY 88 ST T ADCHESS
CITY - $T- 21 CIry-SI-71P
fIiLe [ pelete e {(J change [ Addition
NAME NAME
STREF { ADDRI 55 SIRET ADDRESS
CIy-SI- 2 CHY-SI-7IP

12, ) heroby cerlily that Iha informalion supplied with this filing does not qualify for tho oxemptions centained in Section 119, Florida Statutes. | furthor cortify that the information
indicaled on this repori or supplemental report is true and accurate and that my signalure shall have the same {egal eficct as if mado under oalh, that | am an officer or diractor
of tho corporation or the receiver or trusteo cmpowared to oxgeuto this report as required by Chaptor 607, Florida Slatutes: and that my nama appears in Block 10 or Block 11
if changed, or on an allachmenl wigh an addross, with all like empowered.

SIGNATURE: W el Z . Srid /é/%LMJ_ZQZé

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte




