2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) Apr 03,2006 8:00 am

DOCUMENT # Ko4819 ecretary of State
1. Entity Name 04-03-2006 90403 029 ***150.00
TOMAS LUIS BUILDING CONTRACTOR, INC,
Principat Place of Business Mailing Address YUOLLU
15821 SW 147 AVE. 15821 SW 147 AVE. pA
e e Hll‘lm |I| II"| IIII) Ilm ”l‘l ml I’I“ Im“’l” |‘||l I| I m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1t MOORE CR2E034 {10/05)
City & Stale City & State 4. FE| Nurmber Applied For
65-0015976 Noi Applicable
Zp Couniry Zp Country 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?@IZ%HSUVSVI%%%%QE#NC Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute. tvped or panted name of reqisiered agenl and Wite # applicatie (NQTE: Reqisterad Agent Signalumn reyuirad when (emstaing) DATE

. FILE NOWN! 'FEE IS $150.00-, . .
- After May 1, 2006 Fee Will Be'$550.00

9. E£lection Campaign Financing $5.00 May Be
~ Make Check Payable-to Florida' Department of State-;

Trust Fund Contribution. [ Added to Fees

10. QFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O pelete TITLE [ Change [ Addilion
NAME LUIS, MANUEL NAME

STREET ADDRESS [ 15821 SW 147 AVE. STRECT ADDRESS

CIry-S7-2Ip MIAMI FL 33177 CITY-5T-219

TILE S O Detete TITLE O ctange {7 Addition
NAME CALZADILLA, RALL HAME

STREET ADDRESS 7560 SW 104 STREET STREET ADDRESS

CITY-Si-2IP MIAMI FL 33176 CITY-ST-ZIP

L A %‘micie IS {1 Crange [} Addision
HAME LU[S' HILDA NAME

STREET ADORESS (15821 SW 147 AVE STREET ADORESS

CIry-s1-2p MIAMI FL 33177 CiTY-5T-2iP \ P

TITLE ST ’gtge,e,e TILE \/ l. cCe ng_S id,{ r‘['}' Mcmnge (7] Addition
HNAME LUIS, TOMAS NAME .

STREET ADDRESS | 15821 SW 147 AVE. STREET ADDRESS L-U ] 5; omas

CITY-87-21F MIAMI FL 33177 CITY-ST- 218 15%7—1 S- UJ . ILI 7 ;}V@

TTLE 7 Detete TLE M1 AMI W. 33]?7.—0(9// [ cChange [ Additicn
NAME NAME /

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-ST-2P

TILE {1 pelste i 7] Change  [J Aduition
HAME NAME

STREET AQGRESS STAEET ADDRESS

CHY-57-71P CITY-ST-21P

12. { hereby certify thal the information supphied with this filing does not guality for the exemplions coniained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have (the same iegal efiect as f made under oaih; that | am an officer or director
of the corparation or the receiver or rusiee empowered 1o execule this report as fequired 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: _ — . R 3-27-0 3-71807 79

SIGNATURE AND TYPED OR PFIINTEDf‘M?OF SIGN Dale Daynme Phone #

- e




