2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Aug 12,2005 08:00 AM

DOCUMENT # P01000015661

1. Entity Name

LOMAS CONSTRUCTION GROUP, INC.

Secretary of State

Principal Place of Business™

15499 HARDING LN
HOMESTEAD, FL 33033~

_ Mailing Address

15495 HARDING LN
HOMESTEAD, FL 33033

= [ ME A RUETAT

07212005 No Chg-P CR2E034 (10/03)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
65-0856674 Not Applicable

] $8.75 Additional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Ragistared Agent

MENDEZ, SERAFIN
15499 HARDING LN
HOMESTEAD, FL 33033

DO NOT WRITE

8 The above named enij mits this stal
the obligatior7of regigtered agent,

SIGNATURE

{NDTE Raglsierad Agent sigratura saq.itad when reirztating) ) bATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b). F.S., the
corporation did not recelve the prior notice.

10. , OFFICERS AND DIRECTORS |

TIME PSD
NAME MENDEZ, SERAFIN
STREET ADDAESS | 15499 HARDING LANE . . o NIRRT N E o
M i 'I}.“I'F -}-'!
erv-stzp | HOMESTEAD, FL 33033 . . . - - SRS By ;rrsﬂ{iGF!S 150,00

HTLE

NAME

STREET ADDRESS
CITY-ST-TP

TIME
NAME
STREET ADDRESS

CITY-5T-2IP DO NOT WR'TE

- B IN THIS SPACE

NAME
STREET AUDRESS
Cny-§7-21P

TiLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADLRESS
Ciry.51-2p

12. | hereby certify that the Information éuﬁh]ied with this filtng does not }qL}a—ﬁiy_fdr the e—xemplion stated in Section 119.07 3B, Florida Statutes. T further certiy that the information
indicatéd on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empoweged to execuls this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or an an attachmenxETh an address, with Mlother iike empowered.
' g-6-08
N L A

Y
SIGNATURE:
SIGNATURE AND TYPED OR PRINTEG.MAME BFSIGNING OFFICER OR DIRECTOR Date

Daylime Phore #




