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FOR PROFIT CORPORATION FILED

DOCUMENT # P00000069192

1. Entity Name

MCKENZIE CONSTRUCTION CORP.

ANNUAL REPORT (AR) May 04, 2006 8:00 am
S Secretary of State

05-04-2006 90474 001 ***150.00
05-04-2006 90474 002 *****g 75

Principal Place of' Business Mailing Address
23950 S.W. 169TH AVENUE 23950 S.W. 169TH AVENUE

MiAMI FL 33031

iR ARG VA0

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Applied For
; _ 65-1027003 Not Appiicable
Zip Cauntry 2ip Country . . } $8'75 Additional
5. Cartificate of Status Desired = Fee Roquired
6. Name and®Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gE:ISEEEbE&R}iTE\E/EQ’LFEA Street Address {P.0. Box Number is Not Accaptadle)
CORAL GABLES FL 33134
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 obtigations of registered agent.

SIGNATURE

Sigralure. typrd of proted name of regisiered agerni and hiie i apphcatle (NOTE- Ragusteren Agen signaturg renuirad whsn feinstang) DATE

Tlamyid 1T e
N g
5

> o After May'1, 2006 Fee Wil Be'$550.00 -
_Make Check Payable to Florida Department of State :

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PSTD O Detete TITLE Change  [7J Addition
NAME MCKENZIE, ARTHUR F NAME
STREET ADDRESS [ 12 THWE STREET ADDRESS
i Mli{:;)l S;El;aoaz ST 264TH STREET i 2 3 9 5(.) Southwest 169th Street
Miami EFL 33031
TITLE U Detete TITLE T T [ Change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CrTy-ST-21f
fLe T Delele TIRLE [ change [ Aodition
NAME B NAME e
STREETACDRESS | STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP \
TITLE 71 Detele THILE [ ctange 3 Addition
NAME NAME ’
STREET ADDRESS STRECT ADDRESS
GITY-$T-7IP CITY-ST-ZIP
TILE 1 peete THLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
ILE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51- 2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florica Statutes. | lurther certily that the information
indicated on this reporn or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the carporaton or the re
it changed, or cn an altacpiype;

SIGNATURE:

rusfee empowered lo execule this report as required by Chapter 807, Florida Stawtes: and that my name appears in Block 10 or Block 11
ddress, with all other like empowered.

;M?‘”/M M /1/3/02 )5 5;/ / 7/D /ﬁ b 305-X45-2700

7 smunrua;/un/r?eojn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




