» LI J

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H11941

1. Entity Name

FLORIDA CITY ENGINEERING CONTRACTORS, INC.

Mar 19, 2008 08:00 A
Secretary of State

Mailing Address

20200 S.W. 280 ST
HOMESTEAD, FL 33031

Principal Place of Business

20200 S.W. 280 ST
HOMESTEAD, FL 33031

DO NOT WRITE IN THIS SPACE

AR

CRZE034 (11/05)

02192008 No Chg-P

4, FEI Number Applied For
59-2427541 Not Applicable

5. Certilicate of Status Desired (| Ei.;g::?:c:ﬁmal |

8, Name and Address of Current Reglstered Agent

MARTINS, ALEXANDRE
202 S.w. 280 5T
HOMESTEAD, FL 33031

DO NOT WRITE .
IN THIS SPACE

8. The above namead antily submils this statement for tha purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant

SIGNATURE

Signalure, tyoad of pinted name of regisiered agent and bils f spplicable

{NOTE- Regisierad Agent signatyre requred whsn rangianng} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

35.00 May Be
Added to Fees

LOO0IN3G35:

S0
04,03 16-80035

a0 15000

10. OFFICERS AND DIRECTORS |
TILE DP
NAME MARTINS, ALEXANDRE

STREET ADDRESS | 20200 S.W. 280 ST
CITY - ST-2IP HOMESTEAD, FL 33031

TMLE STD

NAME MARTINS, ALZIRA

STREET ADDRESS | 20200 S.W. 280 ST
CITY-51-0F HOMESTEAD, FL 33031

TILE vD

NAME MARTINS, MICHAEL

SIREET ADDRESS | 20200 S.W. 280 ST

CITY-§1- 2P HOMESTEAD, FLL 33031 I
TILE vD

NAME MARTINS, ROBERT

SIREET ADDRESS | 20200 S.W. 280 ST
CITY-§T-21P HOMESTEAD, FL 33031

TIMLE

NAME

STREET ADDRESS
Ciry-ST-21P

TMLE

NAME

STARET ADDRESS
CITY-S1-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shali have the same legal eflect as if made undar oath: that | am an officer or directar
of the corperation or 1he raceiver of trustee empowered Lo execute this rapoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all clhgy like empowerad.
SIGNATURE: A 7t

SIGNATURE AND TYPED DR PRKN‘T}ﬁ NAME OF EIGNING CFFICER OR DIRECTOR

B2 fo £

Daytsna Phana 4




