2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L66231 :
1. Entity Name FILED
CANDAS CONSTRUCTION OF MIAMI, INC. Aug 06,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
$1Sg0 SR 54 ?15;0 SR b4
RS R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #. glc. Suite. Apt. #, etc. 2nd MOORE CR2ED34 (4/08)
City & State City & Stale 4. FEI Number Applied For
65-0202528 Not Applicable
ap Country e Country 5. Ceriificate of Stalus Dasired ?i'ggq S?ggaoﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggéESRR,ZS'ORg-II:-AEL Sireet Address (P.O Box Numger is Not Acceptable)
MIAMI FL 33155
City ) FL Zip Code

8. The abiove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnaterg, typad of prited name o reg stered agent und Lile 4 appleasle, {HNOTE Ragisterad Agert SINUe requied wndd ranctang) DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fes. By checking this box, the corporation certifigs j
did not receive prior nolice. Fee 10 file is $150.00.

0 . t - o
e IR 9. 'Elaction Camgaign Financing $5.00 May Be
; DUE BY, Septembar 3, 2008 .. ¢ Trust Fund Contnbution. ]  Added to Fees
Make Check;PaygﬁI?I_% to,Flgrida Department of State
i T R T e A, A o AT e, L e e ST et

13 e

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE D ' (O Deiete TE O change [ Addition
NAME GUTIERREZ, MANUEL T. KAME Uoooon9st210

sieeraooess (6790 SW 65 ST ST 0SS 08/05/08-80004-009 158. 75
arv-st7°  |MIAMI FL CITY-ST-2P

TLE (o] [ veete TIILE CJcnange ] Addition
NAME GUTIERREZ, RAFAEL HAME

STREET ADDRESS | 6330 SW S0TH STREET STREET ADDAESS

orv-st-z¢ |MIAMI FL 33155 CIY-51-21P

TITLE, o o [T ege  _ || Tme . o N [ change [ Addition
NAME - i ' HAME

STRFET AUDRESS STREET ATDRESS

CITY-§T-2P CITY-5T-2IP

e O Delete TIME [3change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CINV-ST-21P CIY-S3-7IP

TITLE ] Delete LE O] change [ Addrion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TINE O belgte TTLE [ Change [ Acuition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-21P CITY-ST- 2P

12. | hereby certify that the irtarmation suppiied with this filng does not qualify for the exemplions contained in Chaptsr 119, Flarida Statutes. | further certify that the information
indicated on this repor or suppiemental 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 rusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addresgywih atother like empowered.

¢ A

SIGNATURE: "1( Ly ( 0 Q\QL\\ 72 - B 4L
. Davime Pnonag &

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Dala




