2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000046289

1. Entity Nama
MEN AT WORK CONSTRUCTION GROUP, INC.

FILED
Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90015 038 ***150.00

L . . QU
Principal Place of Businasg Mailing Address O q yu L“_
A5HPORTORNGBR AL Q)UDA)JUO Qqﬁg&() oo
VENETIAN GOLF & RIVER > VENETIAN GOLF & RIVER ’
N VENICE, FL 34275 N VENICE, FL 34275
PR G T e ROV EACMI e
(3‘:2”& Rk FING DR 6 Am Y
uite, Apt. #, etc. . Syite, Ap 3
03262007 Chg-P CR2ED34 (12/06)
ENETIAN GolPg Rk Lup™
City & $tgte City & State 4, FEI Number Applied For
N. Vvﬂén (& FL. 65-1098194 Not Applicable
3‘1[& 1S CDCH/V!\S A o Country 5. Certificate of Staws Desired [ fi;?q Addional
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
KABINOFF, LARRY S .
. : Q‘-/& Q R';b F_’ PO ‘.br Street Address (P.O. Box Number is Noi Acceptable)
VENETIAN GOLF & RIVER *
N VENICE, FL 34275
i City FL ’ Zip Code

8. The above named entity

the obligations of registdréd ggent.

[ (Jtof~

SIGNATURE

mits this statement for the purpose of changing its registered office or res

tered agent, or bath, in the State of Florida. | am familiar with, and accept

[ L. VEaa

S{Qnaiurs‘%ad or Dmd name oll regiglered agent ac'ghlle If apphcable

{NOTE Heglﬁerea Ageni signature re@w

hen reinstalng}

/26 /67
Lare [ '

FILE N#Hl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Dalete THLE [] Change [ Addition
NAME KABINOFF, LARRY S - 'Q NAME

STREET ADDRESS CQ U‘Q Lfop 1O STREET ADDRESS

CITY-§7-2P N VENICE, FL 34275 ‘Pﬂ CITY-$1-2P

TILE D O Detete TILE [ Change ] Addition
NAME VEGA, GYL L & NAME

STREET ADDRESS | Ho4-RORFOHINC-BR. Q:\)L/Q\ W/ nod - STREET ADDRESS

cm-sT-zp | NVENICE, FL 34275 DR, | oesiee

TILE [} Delete TITLE [J Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-ST-2IP

MLE [ Delete TIILE [Clchange T3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP Ciy-S1-2p

TMLE [ petete 3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

I 0 Deete TILE D) change [ Adcition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP , CITY-ST-2P

12. | hereby certify that the infgrmation
indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachment wy

ntal rey
wered |0 execute
ress/ with all other like

SIGNATURE:

powered.

pplied with this filing does not Aualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
true and accurale And that my signature shall have the same legal effect as if made under oath; that | am an officer of director
is report as required by Chapter 607, Florida Statutes: ang that my name appears jn Block 10 or Block 11 if

326%7

SfNATURE ANE TYPED OR PRINTED NAME ST dlcmyoﬁslcsnon DIRECTOR

@LL 294
4 '.\D?L

4 Daytinme Phone #

L

L1 -268-F34



