2006 FOR PROFIT c0RP6RAT|0N FILED
ANNUAL REPORT Mar 23, 2006 8:00 am

Secretary of State
DOCUMENT # P01000103300
1. Entity Name 03-23-2006 90009 008 150.00
BLACK & BLLUE CONSTRUCTION, INC.
Principal Place of Business Mailing Address -
5357 NW 58 TERR 5357 NW 58 TERR 30031429
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 )
1l '[
2. Principal Place of Business 3. Mailing Address | 'i I
Suite, Apt. #, efc. Suite, Apt. #, efc. 02172006 . ChgP CRZEQ34 (11/05)
City & State City & State 4. FEl Number Applied For
59-3755128 Not Applicable
L Couniry Zip Couniry 5. Certificate of Status Desired O Eg;?qﬁm"""
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Reglstered Agent
- T e e -~ - - - - —Name - - - - - o - - =
MIRANDA, JULIO LUIS .
5357 NW 58 TERR Street Address (P.O. Box Number is Not Acceptabla)

POMPANO BEACH, FL 33067

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typec of printed name of registered agent and titlke Il applicable. {NOTE: Registered Agent signatura requived when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5—00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PiS [ Detete TME OlcChange [ Addiion
NAME MIRANDA, JULIO LUIS NAME
STREET ADDRESS | 5357 NW 58 TERR STREET ADDRESS
CITY-S$T-21P CORAL SPRINGS, FI. 33067 CiTY-5T- 219
mE VP 3 Delete TILE [Jchange [ Addition
NAME MIRANDA, CHRISTINA NAME
STREEF ADDAESS | 5357 NW 58TH TERR. STREET ADDRESS
CITY-3T-2P CORAL SPRINGS, FL 33067 CAY-ST-2P
THLE [ Detete TILE [ Change [ Addition
NAME - : RAME -
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-81.7IP
TME 1 elete TALE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-53-7P CITY-ST- 2P
THLE O pelete TMLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST- 2P
TMLE ] Delete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CATY-ST-2P ¢ITY-St-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmegit with an address, with all other like empowered.

SIGNATURE: ’ %}M(ﬂ C Julio L. I\ randa J/J&/én'aé - 1 SS-3856

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytime Phona




