. . FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000038683 04-12-2007 90029 002 ***150.00

1. Entity Name

BRANGEL CONSTRUCTION, CORP.

Principal Place of Business Mailing Address q u U b 7 8 3 3

1233 NW 35TH PL 1233 NW 35TH PL .

CAPE CORAL, FL 33993-9408 CAPE CORAL, FL 33993-9408

R AR AR DTN ARR T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1096586 Not Appticable
Zip Couniry e Country 5. Certificata of Status Desired O Eg-gesqag:c;“""a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

ZELAYA, JAVIER O

1233 NW 35TH PL Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33993-9408

City FL } Zip Code

8. The above named entity submits this statemany for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatione of registered agent.
13

SIGNATURE
Signatwe, typed or ganted rame of regisiernd sgent and title if applicabile. {NQTE: Registarett Agenl signature requirad when reinglaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE ] Change [ Acdition
NAME ZELAYA, JAVIER © NAME
STREET ADDRESS | 1233 NW 35TH PL STREET ADDRESS
CITY-57-ZIP CAPE CORAL, FL 339939408 CIY-S1-21P
Tme O eete T VyPD Clohenge K] asdition
RAME NAME Z E%%YAWSANDRA J
STREET AODRESS STREET ADDRESS ﬁ N TH_PL
CITY-S1-2P Ciy-§1-2p CAPE CORAL, FL 33993-9408
TIE [J petete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIlY-S1-2(F
WLE [ oiete TME : [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
THLE [ Delete TIILE [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -ST-719 CITY-§1-21P
THLE O Delete T1LE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same lega! effect as if made under oath: that | am an officer or director

ol the corporation or the recgiver or trustes empowered to execute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgn! with an address, with all other ke empowered. L,.J/ 3 9
~— ffo
SIGNATURE: %/ D2 Mg o fhesipes” Y457 129 E¥ 73

~/BIGNATURE ARD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytume Phone ¥

JAviet O, ’Z%AYA




