- -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED K
May 04, 2006 8:00 am
Secretary of State

1. Entity Nama
RESIDENT!IAL BUILDERS OF MIAMI, INC.
Principal Place of Business Mailing Address )
8906 NW 194 TERRACE 8906 NW 194 TERRACE - -
HIALEAH, FL 33015 HIALEAH, FL 33015
T Vs AR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
65-1038209 Not Applicable
Zp Gountry ap Country 5. Certificato of Status Desied [ Ei;?q :;f:;‘”""'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agant
Narns
ALVAREZ, ANNETTE A r . - haog)
8506 NW 194 TERRACE Street Address (P.Q. Box Number is Not Acceptable}
HIALEAH, FL 33015
City FL | Zip Code

8. The above named entity submils this staterment
the obligations of registefedygent, /

SIGNATURE . :
m or pRrmed name/vagmzmd agsnt and litle if applicable.

for the purpese of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and acespt

{HOTE: Registerad Agent signaure required when reinstating) DATE

X ’5/-2"0(

FILE NOW!II! FEE 1S $150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

35.00 May Be
Added o Fees

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

THILE D 71 Delele TILE Sxamdt. mChange [ Acdition
NAME ALVAREZ, ANNETTE A NAME Acmada ) Avrinetae. A.

STREET ADDRESS | 8906 NW 194 TERRRACE STREET ADORESS | Samd

CITY-ST-2IP HIALEAH, FL 33015 CITY-ST-2IP Same

TiTLE SD O delele TITLE [J Change [ Addition
MAME ARMADA, JOSE JR NAME

STAEET ADDRESS { 18231 NW B8TH COURT STREET ADDRESS

CiTY-ST-2IP HIALEAH, FL 33015 CITy-ST-2IP

MLE PD O delete TITLE [ change [ Addition
NAME ARMADA, JOSE SR. NAME

STREET ADDRESS | B906 NW. 104 TERR. STREET ADDRESS

ChTY-ST-2P HIALEAH, FL 33015 ciry-st-2p

TITLE D O peiete s DO change 3 Addition
HAME ARMADA, HERNANDEZ NAME

STREET ADDRESS | 8906 NW 194 TERR. STREET ADDRESS

CITY-ST-ZiP HIALEAH, FL 33015 CITY-ST-2IP

e [ Dutete TME [ Change . [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIry-S1-2IP

TITLE O Delete TIILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recaixesyr trustee ernpo ed 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3 h

changed, or on an attac n address, all other like empowered.
SIGNATURE: % }{{F/ﬁ( Y2 PNEH
" JURE AND TyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phona #




