FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000100032 - 04-30-2007 90836 039 ***150.00

1. Entity Name

CCNTEK CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Adcress q “ 0 9 2 9 8 B

1320 S DIXIE HWY 1320 S DIXIE WY

SUITE 1060 SUITE 1060 . :

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 . .

e s TR
5915 Ponce De Leon Blvd. 5915 Ponce De Leon Blvd,

Suite 19" sette o 03072007  Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number Applied For
Coral Gables, FL Coral Gahles, FI 55-0756208 No: Aplicable
3 321'_'34 6 CounUlr\é 3§'Ii 46 CO[}JHSW 5. Certificate of Status Desired ] Eaae';i:;g:;iiona'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYA, ELIZABETH M
1320 SOUTH DIXIE HWY Street Address (P.O. Box Number is Not Accepiable)
SUITE 1060 2915 Ponce De Lecn Blvd.
CORAL GABLES, FL 33148 .
Suite 19 =
City Zip Code
Coral Gablesg FL ‘ A3 L4E6

8, The above n, his stayemeMJor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig ¥ nt.
sonature X 7 ) Elizabeth Moya X lf/?ﬂ/t)"
e !yped( rinted \mo of rwmemuw (NGTE; Regisiered Agenl sigralure réquie when reinsiating) pATE 1 [

FILE NOW!! FEE IS $150.00 9. Elacticn Carnpaign anancing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Changa [ Addition
NAME SAKRAN, ADAM N NAME
STREET ADORESS | 11800 SW 68 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33156 CIY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THTLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2P
TNLE O Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-§1-2P
FLE O Delete TITLE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-S1-2P
TIMLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapier 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that § am an officer or diregtor
of the corporation or the receiv, empowered to execula this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy rase, with all other like empowered.
Adom Sakroun
SIGNATURE: i

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




