2006 FOR PROFIT CORPORATION FILED

-..ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # M14782 Secretary of State
%. Eniity Nams
03-14-2006 90029 032 ***150.00
D AND M CONSTRUCTION OF DADE COUNTY, INC.
Principal Place of Business Mailing Address
C/0Q MIGUEL A. GARCIA C/0 MIGUEL A. GARCIA
17801 NW B0 AVE 17801 NW 80 AVE
HIALEAH FL. 33015 HIALEAH F{. 33015
us us
2. Principal Flace of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
58-2525502 Not Applicatle
Zie Couniry Zip Country 5. Certificate of Status Dasirec ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

) Name

L
?}AB%(?%#?OUEbé R Street Address (P.Q. Box Number is Not Accepiable)

HIALEAH FL 33015 -

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. yped of prated name ol regisiersad agent and fitle 1 applicacie {NQTE: Registered Agemt signatura reauinad when reinsiabing) OATE

FILE'NOW 1! FEE IS $150:00
. After May 1, 2006'Fee WillBe $550.00 -
, Make Check Payabie (6 Florida Department of State. s

9. Election Campaign Financing $5.00 May Be
Trust Fund Comiribution.  [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [M1 Change [0 Addition
NAME GARCIA, MIGUEL A. NAME

STREET ADDRESS {17801 NW B0TH AVE. STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-2IP

TITLE STD O Delete TITLE 1 Change [ Addition
NAME GARCIA, DANIEL NAME

STREET ADDRESS |816 W 79 PL STREET ADDRESS

ciy-ST-2P  |HIALEAH FL CiTy-St-2P

TMILE v [ pelete TILE [J Change  [] Addition
HAME GARCIA, JORGE L ] NAME ] B

STREET ADDRESS (931 W 80 PL STREET ADDAESS

CrY-ST-2P  |HIALEAH FL 33014 CiTY-51-2P

THLE ] Detete ILE [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-7IP

TiMLE T oelete TITLE [ cCrange [ Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TIMLE O Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -51-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemnptions centained in Section 119, Florida Stalules. | furiher certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
ot the corporation or the receives or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

—

SIGNATURE: __# Mieve/ f7. CRecss . [30)S25=9/87

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayttma Phone ¥




