2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G95328

1. Enhty Name

DADE BUILDERS, INC.

Fiincipal Place of Business

692 W. 29 8T, #9
HIALEAH FL 33012
us

Mailing Address

692 W, 29 ST., #9
Hg\LEAH FL 33012
U

2. Pencipat Place of Busingss - No P.0O. Box #

3. Maing Addrass

FILED
May 15, 2008 08:00 AN
Secretary of State

TR T

Suine, Apl. £ e, Suite. Apl ¥ eic. 15t MOORE CR2E034 (10/07)
Cny & Grate Cry & Stale 4. FE! Number Appied For
59-2505037 Not Apgheabie
QUM Zi i
e Couniiy P Contry 5. Cerilicate of Statug Desred O fi'giﬁf:ém"a!
8. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

ESPING, OTTC
944 LUGO AVE
CORAL GABLES FL 33156

Street Address (P O. Box Number is Not Acceptablg)

Ciry

FL Ziz Code

8. The avove named entity submirs s statement for the puroose of changing its registared office ar registered agent, or coth. n the Swate of Florida. | am familiar with, and accept

the ciiigaticns of registerad agent.

SIGMATURE

Fanre, vped or proocad para of regeslred et g 11e | Aarplzanig,

fNGTE FEZSWI6C AZOF| GNNLITT “SYUITBtE whal reir it g DATE

~FILE NOW!'! FEEiS" 3150 00 -
) After May 1; 2008 Fee WIII Be $350. 00 N
; Make Check Payable to Flonda Depanmeni of State

9. Flecuon Campaign Financing $5.00 May Be
TrustFund Centtution. [ Aoded 1o Fees ‘

10. OFFICERS AND D:PFCTOH:: 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PT O Drete TINE [3 change  [C] Aodition ‘
NAME ESPING, OTTO NAME 5

STREET ADDRESS | 944 LUGO AVE. STRFF ADIRESS (6 e i:]‘-’—’f'l:l[ JA-024 5RO, G0

CITY- 57-ZiP CORAL GABLES FL 33156 CITy-5T-2IP

e VPS O peere TITLE T Crange [ Aadilion
NAME ESPING, OTTO JR. NAIE

STREFTARNRESS [12711 SW, 27 ST. STREET ADDRESS

SITY-51-218 MIAMI FL 33175 Ciry-51-21P

NH? O ceete 1iLE [ crange T Addition
HAME HAME

STREET ADGAESS STHEET ADDRESS

LITY-8T1- 219 CIy-57-7ip

1LE [3 peae Lt [Jotange [ Addwon
HAM: NAML

SIREHT ADDRLSS SI4EET ABDRESS

Ty-S7-21P CITy-SI-21P

13 ] Deate T CJCrange [T Addition
HAME HAML

STREET ADGRERS SIREET ADDRESS

SIY-SI- 219 CITY-SI- 219

TI:E O oeete TILE O cCrange [ addition
NEWEE NEME

SIREET ADDRESS STAEET ADIRESS

oImy-S1- 217 CIY-ST-2IP

12. | hereby cervfy that the information supphed with this fillny does net gualify for g exemptons conaned in Section 119, Fleoda Statutes | furtner certity that the information
indicatad on this report or supplemental repart is trug and accuraie ans that my signature shall have the samsa legal eftect as if made under cath: that | am an oticer or gdizector
of the corporation or the redeiver o ustee empowered 1o execule this report as frequired by Chapier 607. Flenda Statites: and that my narre appears in Bloek 15 or Biock 11

il changed, or on an attachmant with an address, with al othegg

SIGNATURE:

{

S-13.p&

SIGNATURE AND TYPED

FxRI\ED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Dy mndmaoer



