FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;JmEAENT #H78225 (02-23-2006 90004 038 ***158.75
HIBISCUS CONSTRUCTION CORP.
Principal Place of Business Mailing Address
S40-SW-t22RBAVE 945-SH-12ENDAVE
MIAMEF—33184—H5 MiAME- 331845
T s A A
6540 S.W. 135 Ave. 6540 5.W. 135 Ave,

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01062006 Chg-P CR2E034 (11/05)

Qity & _State . Citg & Stgte 4, FE| Number Applied For
Miami, FL e - Miami, FL 59-2834294 Not Applicable
© o Zip - -, Country Zip Country » ) 8.75 Additional

33183 i USA 33183 USA 5. Ceriificate of Status Desired (& I§ee Required ona
8. Name and Address of Current Registered Agent ‘7. Name and Address of New Raglstered Agent : -

. . Name
SEVIN, NORMAN M ESCQ
1313 PONCE DE LEON BLVD Street Address (P.Q. Box Number is Not Acceptable}
SUITE 301 K
MIAMI, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the obiigations of registered agent.

N -

SIGNATURE o
Sigrature, typed or pintad name of reg:atered agent and title if apphcable (NOTE: Regatersd AQent SiOnabus required when reinstatng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O detete TITLE O change [ Addition
NAME DOMINGUEZ, MARIA L NAME
STREET ADDRESS | 6540 SW 135 AVENUE STREET ADDRESS
CrTY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP
TITLE O oetete TINLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CFY-ST-2IP
TILE O pelete TLE O cChange [ Agdition
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE T oelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y. St. 2P
TiTLE O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P . CITY-ST-2IP .
TMLE O Delete TITLE [ change 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S7-2IP CITY-ST-2IP

12. | heraby centity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report 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 other like empowerad.

SIGNATURE: _besa 7 /)&ZW 2fi2fe6  Fer-v¥ssivi

SIGNATURE AND TYPED OR PRINTED NAKE Caytrno Phona &

-



