FILED

Feb 19,2007 8:00 am
2007 FORSSSELTR%%%';%RAT'ON Secretary of State

02-19-2007 90049 004 ***150.00

DOCUMENT #1L91073
1. Entity Name
COMMUNITY MANAGEMENT & CONSTRUCTION, INC.
Principal Place of Business Maiting Address
8981 EQUUS CIR 8981 EQUUS CIR q 0 0 1 9 9 2 3
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 LS
R U TRARNARE AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0209173 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?eae';i Eﬁsec:i‘tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglistered Agent

- - —_ Narne: . _—
VALYOQ, PAUL
8981 EQUUS CIR Strect Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437

City FL | Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i appiicable. {NOTE: Repistarad Agent signatura raguirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Chenge [ Addition
NAME VALYO, PALL NAME
STREET ADDRESS | 8981 EQUUS CIR STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH, FL 33437 CIFY-ST-21P
TILE Dv [ petete TILE [ Change [ Addition
NAME THON, IRENE NAME
STREET ADDRESS | 7100 WEST CAMINO REAL #117 STREET ADDRESS
CITY-ST- 7P BOCA RATON, FL, 33433 CITY-ST-21F
e 3 petete TITLE [ Change [ Addition
NAME NAME _
STREETADNBESS | o - STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE O Deteie TIMLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

12. | hereby certity that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an addrass, with all other like empowerad.

SIGNATURE: 2 (yo k-(3-07 -4

OR PRINTED NAME OF SIGNING OFFICER F DIRECTOR Daytime Prone #

BIGNATURE AND




