2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Ko04819

1. Enity Name

TOMAS LUIS BUILDING CONTRACTOR, INC.

Burcipal Place of Busingss

15821 SW 147 AVE.
MIAMI FL 33177

Mailing Address

15821 SW 147 AVE.
MIAMI FL 33177

2. Puncipal Place of Businase - No PG Bon #

3. Mailing Addrass

Surie, Apl. #, etc,

Suile. 2pt. # eic.

FILED
Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90032 032 ***150.00

TGRSR

1st MOORE CR2ZE034 (10/07)

City & Statz

City & Staie

4. FE! Number Applied For

65-0015976

Nol Apglicable

MM, R
22)87)

s Couniry Zp Lountry 8. Certilicate of Status Desired O $8.75 Additional
. Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WC' Lu I 5' 0 5 Sweet Adddress {P.Q. Box Number is Not Aceaptable)
ML 33765, 15821 S.W0.147AVE

Ciry

Zin Code

FL

1Ement for the pursose of changing its regislered office or regustered agent, or toin. in the State of Florcia. | am familiar with, and accent

fMGTE Fegisliiea Agor.l son

= BUMRUS Tecte R U AR A HDW I S

DATE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P C} peere TILE [1Change [ Addition
NAME LUIS, MANUEL NAME
STREET ADDRESS ; 15821 SW 147 AVE. STREET ADDRESS
omy-sT-77  [MIAMI FL 33177 ¢y -ST-2ip
TILE S T paiete TITLE [ change ] Addiiion
NAME CALZADILLA, RAUL HAME
STREET ADDRESS | 7560 SW 104 STREET STREET ADDRESS
oITY-ST-217 MIAMI FL 33176 GITY-ST-2IP
FITLE VP [ paete TITLE {7 Change ] Addition
HAME LIS, TOMAS . e HaME o e . . o
STREET ADCRESS | 15821 SW 147 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33177 CY-57-2P
nne [ Deigte TITLE [ Change [ Addition
HNAME HAME
STREE] ADDRESS STREET ADIRESS
oUTY-ST- 217 CITY-5T-2iP
THE [T oeigle TME O ctange £ Asdition
HAME NAME
STREET ADDRESS STREET ADIRESS
oY -$7- 29 CITY-51-25
e O peste TIME [J Change [ Acdition
NaME HAME
STREET ADDRESS STAEET SDDRESS
ITY-ST-21P CITY-81-21p

12. | hereby certify that the infarmation supplied with this fillng does net gualify for the exermptions contained in Section 119, Flerida Statutes. | furtner certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under oalh: that | am an officer or director
of the corporason ar tne receiver O trustee empowered 16 execute this report as required by Chapter 807. Ficrida Siatutes: and that my name appears in Slock 12 or Block 11

if changed, or on an attachment with an address, with ail gther like ernpowered,
/
SIGNATURE: /;7'7 —

//30/28 305-2750777

v SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davemp Prone s




