FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
M%CHADRON DEVELOPMENT AND CONSTRUCTION,
INC.
Principal Place of Business Mailing Address
3245 VIRGINEA ST 3245 VIRGINIA ST
SUITE 1 SUITE 1
MIAMI, FL 33133 US MIAMI, FL 33133 US
e A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1012986 Not Applicable
Ze i . Courtry 2P Country 5. Certificate of Status Dasired O ?g;gq 3?:‘:“"“' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FLEITAS, ROBERTO F
782 NW LE JEUNE RD., Street Address (P.C. Box Number is Not Acceplable)
530 - .
MIAKAL FL 33126
et : City FL l Zlp Code

8. Th@’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
me:pbligations of registered agent. .

SIGN4TURE -

o . .:s_igna‘uru. Iyped or printen nama of registered agent anc bile f apphcanie (NOTE: Regrstarac Agent signature requied when rensiatng) DATE

i -

I FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 mayBo

Aftar May 1, 2008 Feo wIll'b?SSSO;OOI Trust Fund Contribution. O  Added to Fees

10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE allg .0 O pelete TITLE [0 Change [ Aodition
NAME PEREZ, AUGUSTIN 3i: NAME
STREET ADDRESS | 13060 MAR STREET STAEET ADDRESS
CITY-§1-21P CORAL GABLES, FL. 33156 Cmy-S7-21F
TITLE DvP O Delete TOLE [ Change ] Addition
NAME PEREZ, MARIA E . NAME
STREET ADDRESS | 13060 MAR STREET STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33156 CITY-ST-21F
TITLE DiS O Delete THILE O crange [ Addition
NAME PEREZ, SANDY M NAME
STREET ADDRESS | 8585 SW 214 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI, FL CIvY-ST-2IP
TIILE DT O pelete TITLE O change [ Addition
NAME PEREZ, XAVIER NAME
STREET ADDRESS | 13060 MAR STREET STREET ADDRESS
CiTy-sT-21P CORAL GABLES, FL 33156 CITY-ST-2IP
TILE O Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete mMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental repgrt-is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or rustgg€mpowered to execute this report as required by Chapter 807, Florida Stazut?nd that my-name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an gddress, wi
/2808 305 34
¥IB

SIGNATURE: v

SIGNATYRE AXD TYPED OR PRINTED NAME OF mvd?meu OR DIRECTOR /

Dayhme Prona #

7




