’ FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000046289 x 01-17-2006 90238 006 ***150.00

1. Entity Name

MEN AT WORK CONSTRUCTION GROUP, INC.

Principal Place of Business Mailing Address
CITYCENTERSUERO2 F600-FAMAMTRAN
T600-TANTAMTRANE ST102-CI-CENTER-BLD
; 8 RORT-GHARL-OFH 33948
154 BN DI
Suite, Apt. #, etc. /R * Suita, Apt. #, etc.
01102006 Chg-P CR2E034 (11/05)

VENETIoN GolE § Rl

City & State City & State 4. FEl Number Apptied For
N.Vencs FL 65-1098194 Not Applicabio

_ﬁm5 Coumér Zip Country 5. Certificate of Stalus Desired O $8'75 .Pfddtn'onal
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KABINOFF, LARRY S
GIP-GENTER-SUTFE409- Streat Address (P.0. Bax Number is Not Acceptable)
4800-FAMEAMETRAH—
PORT CHARLOFFa-FL. 33044,

City FL i Zip Code

taternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

1~10-05

8. The above namead enily submits thi
the obligations of regisiered

SIGNATUFIFY ' g

/‘
ISugnatursﬂmQ Miled name a\registered agent and title if appkcable {NOTE: Registered Agent signature required when reinsiating) DATE
A
FILE NOW!! FEE IS $150.00 9. Elaclion Campalgn F.|nanc|ng O $5.00 May Be
Aftor May.1, 2006 Fee will be $550.00 Trust Fund Contributipn. Added to Fees
10. g . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRQCTOFIS IN 11
HLE D’ O oelete e - Change [ Addition
NAME KABINOFF, LARRY S NAME
STREET ADDRESS, | 1B00-PAMIAN-TRAET > sreromess | |54 “FhRdo BINOG DI
oY-ST-ZP | RORT CHARLCFIEC 1834907 ciry-51-21p N VENIC E [T AUATS
TITLE D O Delete THLE ﬂ(:hange 3 Addition
NAME VEGA, GYL L NAME % '
STREET ADDRESS | PSO6-TAMHHANH-TRAH=T> STREET ADDRESS 15 L/' 2o PIRD br
GITY-ST-2IP RORT-S AR -OTFE i3 3403-um CITY-ST-21P N VENI QE"' =Y '.'54 o) ‘Z 5
TIMLE O Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITy-81-2p CITY-ST. 2P
TIE L} Detete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY -ST-Z/P
ILE [ Detete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST.7iP

12. | hereby cerliy that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receivar or trustee empgwered 10 execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agidre, ith all other like empowered. 56/ 7 L?
~707-46%6
SIGNATURE: [={0-05 /

/ Y SIGNAWND'TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Frone #
w




