2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000000787

1. Entity Name :

NET CONSTRUCTION, INC,

Principal Place of Business

10300 SUNSET DRIVE -
SUITE 425
MIAMI FL 33173 -

o -_I;\/igi%'ng Address

1005 SW 87TH AVENUE
MIAMI FL 33174

2. Puincipal Piace of Business __

3. Mailing Address

I

I

|

[i0A

Suite, Apt. #, elc.

Suite, Apt. ¥, eto.

FILED

il

~Apr 18, 2005 08:00 AM
Secretary of State

i

1st MCORE CR2E034 (10/04)
City & State s City & State T 4, FEi Number - Applied For
85-0970341 Not Applicable
- — — . i : ;
Zip Country Zip Country 5. Cernificate of Status Dasired O 58'75 Addltlonal

Fee Required

6. Mame and Address of Curront Registered Agent

7. Name and Address of New Registered Agent

ARIAS, JUANITA
18005 NW 47TH PLACE
MIAMI FL 33055

Name

Street Address (P 0. Box Number is Not Aceeptabls)

City

FL |

Zip Code

8. The above named antity submits this stalement for the gurpese of changing Its reg'isfergd office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ¢bligations of registered agent.

SIGNATURE

Signalure, typed of printed nama of ragistatsd Bgant and tde T apoficable

TMTE Negistorad Agenl sigrature raquired when mmetating)

DATE

L5

FILE NOW!!! FEE IS $150.00 - .

After May 1, 2005 Fea Will Be $5560.00 .~
Make Check Payabie to Florida Depa_rtmeﬂt of State

9. Election Campaign Financing 35.00 May Be

Trust Fund Cantribution. [[]  Added to Fees

10. ~ OFFICERS AND DIHECTORS B i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PSTD T - O pelets e ' T Change ] Addilion
NAME ARIAS, JUANITA L NAME “f‘“‘“?f‘;ﬂt{ 19 1 ;3 1

STREELADDRESS | 18005 NW 47TH PLACE STRET ADDRESS M 1501 1 fb"ﬂi 0 150,00
re-sr-z9 - |MIAMI FL 33055 ) CIry-s1- 7P ) - i

I, - o 77 Detete T [ change ] Addition
HAMSE NAME

STREET ADDRESS SIRELT ADDRESS

CITY- ST-2IP CIY-ST- F

JHLE - T I palete nnr [J Change [73 Addttian
NAME HAME

STRCET ADORESS SIREET ADDRESS

CITY-ST-TIF CITY-S1-2P

T T T O petete me ) 1 Ghange (] Addition
NAME HANME

SIREEY ADDRESS STREET ADDFESS

CHY-§1-2P L CHY-ST. 2P

e R ) 0 Delste TiE ) TChange T Adcifion
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY. ST 71P Gy ST

L ) o LT Delete T Clchange [ Addition
NAME NAME

STRIET ADDRESS STREEY ADDRESS

GIY-ST-2P OTY-SE TP

12. | hereby certify that the information supplied with thig filing does nat qualify for the exemption stated in Saction 119.07(3)N), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11§
changed, of on an attachment with an address, with all other like empowered.

Ko Qe

SIGNATURE:

“Joania Arine

P56 882

(-flGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

S0S -2
Data

Dayirma Phone &




