FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K81 820 04-27-2005 90300 050 ***158.75

1. Enlity Name
DADE CONTRACTING, INC.

Principal Place of Business Malling Address qu “ b Q4yusa
8330 NW 58 STREET P.0. BOX 668586
MEDLEY, FL 33166  US MIAMI, FL 33166-9419 US
S s IR IGIFR A
Suite, Apt. #, etc. Suile, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Ft
65-0117002 Not Applic
zp Country Zip Country 5. Ceriilicate of Status Desired IE/r ?eae ;qu‘jf:é""”a'
- ~—-—6&.~-Name and Addrass. of Current Reglatered Agent . _ .. - . — 7. Name.and Address of New Registered Agent_ _ _ -
Name
LARA, LUIS F.
8725 SW 154 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL 2Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registerec agent and Litlg it applicablo, (NOTE: Registerod Agent slgnature requirad when rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME Sb O petete TITLE JChange [Jad
NAME ALTUNE, NORYS NAME
STREET ADORESS | 7999 SW 58 STREET STREET ADDRESS
CITY.S7-2IP MIAMI, FL 33143 CITY -ST-2IP
TLE vV O oelete TITLE [JChange [JAd
NAME LARA, REINA E NAME
STREET ADDRESS | 9455 SW 44 ST STREET ADDRESS
CITY-$1-219 MIAMI, FL. 33165 CITY-ST-21P
TITLE P [ Detete TITLE [OcChange [ Ad
NAME LARA, LUIS F NAME
STREET ADDRESS | 8725 S.W. 154 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 GITY-S§-2IP
TITLE 5 Delete TITLE Ochange [ Ad
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TILE [Cchange [JAcd
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2IP CITY-ST-2IP
TITLE O Delete TITLE OcChange [JAd
NAME NAME
STREET ADCAESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cemfﬁ that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and ai S5 apd | ysignature shall have the same legal effect as if macte under oath; that | am an officer or direc
of the corporauon or the receiver of trustee empower Aipd required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

ARV Y 'pnnmc..\r' Py ¥ A



