2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 27,2005 08:00 AN

DOCUMENT # P01000106868 Secretary of State
1. Entity Name
YANDI| AND YADIR CONSTRUCTION, INC,
Principal Place of Business Mailing Address
1113 NW 347H AVE, 1113 NW 34TH AVE.
MIAMI, FL 33125 US MIAMI, FL 331256 US
01262005 No Ghg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. EEl Nurmber ' Apphed For
65-1150422 Not Applicable
5. Gertifcate of Status Desired [ ?g';esq;;:’:;“""a'

6. Name and Address of Current Registered Agent

NI NW SATH AVE, DO NOT WRITE ,
MIAM), FL 33125 IN TH'S SPACE

8. The above named entity submits thus statement for the purpese of changing its registared office or registered agent, or both, in the State of F\ond7m famighr with, and accept

NIAYy

SIGNATUR 7
wped of prmtea name ot registsrea ager! anc tile o appigable (NOTE Rsgstersc Agent signature 1Bquies wnen reinslaung) / DATE/ ,
FILE NOW!! FEE IS $150.00 9. Election Campaign Frnancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribuition [0 Addedto Fees !
10. CFFICERS AND CIRECTORS 1
TITLE PO
NAME RODRIGUEZ, ROLANDO
STRFET ADDRESS | 1113 NW 34TH AVE. LHROGOOA250
cov-st2» | MIAMI, FL 33125 | 01/28/05-80023-025 150,00
MLk ;
NAME :
STREET ABDRESS 1
CIry - 51-7ip
THLE
NAME

st . DO NOT WRITE

" IN THIS SPACE ‘.

HAME 1
SIREET ADDRESS |
CITY-S7-21P

TILE

NAME

STREET ADDRESS
CITY-ST.2IP

LIRS

HAME

STREET ADDAESS
ciry-S1-2ip

12. | hereby certfy that the mlormation supplied with this fling does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes | further certify that the infarmatian
mdicated on tris report or supplemental repart is true and accurate and thar my signature shall have the same legal effect as if made under cath; that | am an officer or drectar
of the corporatinn ar the receiver or frustee empowered to execute this report as required by Chapter 607, Flonida Statutes, that my name appears  Biock 10 or Block 11 4
changed of on an altachem® Wil an addzess with all otner lke empowered

SIGNATURE: \—7Z 0/ o1

‘J@E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




