FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 08:00 Al

ANNUAL REPORT — Secretary of State

DOCUMENT # K13584
B.EftllcygalilngTRUCTION MANAGEMENT, INC,
Principal Place of Business Mailing Address
2820 NW 4TH ST. 2820 NW 4TH ST.
MIAMI, FL 33125 MIAMI, FL 33125
TR AR TR TR N
01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied Far
65-0059385 Not Applicable
§, Certificate of Siatus Desired ]} E‘g';esq l‘;f:;“"“"'

8. Name and Address of Current Registered Agont

PLASENCIA, JESUS DO NOT WRITE

2820 NW 4TH ST.

MIAMI, FL 33135 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed o prnied name of regisiersd mgeni and Lile it applicable (NOTE: Aegi: Agent regured when 0} . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS |
TIE DPV
NAME PLASENCIA, JESUS

STREET ADDRESS | 2820 NW 4TH ST,
CITY-S1-ZIP MIAMI, FL

- uE00a7
NAME ) 01/177°03-3
STREET ADDRESS
CTY-ST-21P

THLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS - .- —
CITY-S1-2iP

- IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY -§7- 7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not quatify for the exemplions contained in Chapter 119, Flarida Statutes. | fusther certify thal the information
indicated 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 ihe corporation or the receivesor trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeptwgth an address, with/ll other like empowered.

SIGNATURE: < Jffﬂf ﬂﬁitwm /= uﬁﬂz-af 2 G5 4o 4e

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




