2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13,2007 08:00 A

| DOCUMENT # P01000078429 Secretary of State
i\ _{ONSTRUCTORS, INC. @f@
: A

Frincipal Place of Business Mailing Addrass

18101 S.W. 98 COURT 18101 S.W. 98 COURT

MIAMI, FL 33157 MIAMI, FL 33157 .
03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR T FapiocFor
65-1142705 Nct Applicable

5. Cenificae of Slaus Dasired [n/ ?i-gigf:;"wa‘

6. Nama and Address of Current Reglstered Agent

“"GOLDMAN, MATT D DO NOT WRITE

2911 GRAND AVENUE, SUITE 4-B

COCONUT GROVE, FL 33133 lN THIS SPACE

8. The abave named enity submils this statament for the purpose of changing ils registered office or regisiered agent. or both, in the Stata of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. ypad of printed name of regisiered agent and niis Jf apphcabia (NOTE Ragsiered Agsnl signature raauiréd when rainslaing) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Adcedto Fees
10, QFFICERS AND DIRECTORS |
TIE PSTD
NAME PORTER, JOSEPH A

. SIREET ADDRESS | 18101 S.wW. 98 COURT
i CITY-ST-21P MIAMI, FL 33157

e Vo
e LESLIE, KEITH _ o U00nnnTagTes
4 STRCET ADDRESS | 204 SW 7 TERR 0423 0720025005 152.7h
" CY-ST-2P HALLANDALE, FL 33009
TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-57-2IP

TITLE

NAME

STREET ADCRESS
CIY-SI1-21P

TLE
" NAME

+ STREET ADDRESS
! CiTY-57-21P

-12. | heraby certify that the information suppliad wiih this filing does not qualify tor the exampuans contained in Chapter 119, Florida Statutes. | further certily ihat tha information
1, indicated on this report or supplementat report is true and accurate and hat my signature shall have the same lagal affect as if made under oath, Ihat | am an officer or direclor
[ ol lhe corporation or the receiver or lrustee empowergd to exacute this reporl as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl t with an agdress, wit theg like empowered.
pidme. 31907 Gw)2z£m8

SIGNATURE: .
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darf * Daylre Prara #




