FILED
2008 PO ANNUAL REPORT 'O Jan 31,2008 8:00 am

DOCUMENT #1.91073 Secretary of State
1. Entity Neme L e IR ke
COMMUNITY MANAGEMENT & CONSTRUCTION, INC. 01-31-2008 90014 009 **150.00
Principal Place of Business Mailing Address
8981 EQUUS CIR 8981 EQUUS CIR
BOYNTON BEACH, FL 33437  US BOYNTON BEACH, FL 33437  US
i Il ‘ {
2. Principal Place of Business - No P.O. Box # 3. Mailing Address il u i
Suite, Apt, #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0209173 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] fz'zasw“;:d”"""
- - -6 Name and Address of Current Registered Agent 7. Name and Address of Now Reglstored Agent . —
Name
VALYO, PAUL
8981 EQUUS CIR Stireet Address (P.QO. Box Number is Not Acceplabie}
BOYNTON BEACH, FL 33437
City FL | Zip Code

8. The above named 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 accept
the obligations of registered agent.

SIGNATURE
, Ty O farwssd name of regesiensc) aQént and Y F apphcible. {NOTE: Hegresred AQSnt S(nahse Mdgured when reerststng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ Detete TLE [E/Change [ Adgdition
RAME VALYO, PAUL HAME
STREET ADDGESS | 8981 EQUUS CIR STREET ADDAESS
omr-5T-2 | BOYNTON BEACH, FL 33427 ovst22 | Bounton Beach ¢ F (. 33472
WiE DV [ eiete IME 4 [@Change [ Addition
NANE THON, IRENE NAME .
STREET ADDRESS | 7400 WEST CAMING REAL #117 srEETADORESS | ST Ezuu.s Cirle
OT-S-2P | BOCA RATON, FL 33433 an-ste | @ ach Fl 33972
TINE 0 oeter TIME f [ ¢hange [ Acdition
RAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST- 20 LTY-5i- 4P
TIE [ Detete ATLE O change [ Addition
NAE NAME
STREET ADORESS STREET ADORESS
CFY-S1-2p QTY-§1-2P
TTE [ Celete e [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-20 oTY-ST-2P
TE 7 Deete TLE [ Crange  [] Adthlion
NAME NAWE
STREET ABDRESS STREET ADDRESS
CTY-ST-2p CTY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supplemental report is Tue 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 o the recaiver of trustee empowered to execute this repoft as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: el Lo | Val, [-25 -08  Se(-45i-

TUHE AND PRINTED NAME OF SIGNING OFFCER OR Date Daytrve Phone i




