2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e .. Feb. 17,2005 08:00 AM

1- Entity Name .

V.R.R. CONSTRUCTION, INC.

Principal Place of Business S _”_ - .Mailing Address

29713 SW. 158THCT — . 29713 5. 158THCT

HOMESTEAD, FL 33033 _ - * HOMESTEAD, FL 33033

R = ORI e
Sle, APt #, elc. - Sute. Apt. #. elc. "| 02042005  Ohg-P  CR2E034(10/03)
City & Stats B o City & State 4, FELNumber - Applied For

o e 65-1158035 Nat Applicable
Zie Counlry Zp Country 8. Cortilicate of Status Desirec_i | ii'gesq L'::E:éﬁc’"al
6. Name and Address of Current Reglatered Agent 7. Nafne and Address of New Registered Agent

Name

RINCN, VIRGINIO

29713 8. W, 158TH CT Street Address (P.O. Box Number is Not Accepiable}

HOMESTEAD, FL 33033

City ’ FL [ Zip Coda

8. The above named entily submits this statement for thie purpiose of changing its ragistered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the chligations of registerad agent. - . . ..

SIGNATURE e - -
Sigrature, typad ar printed name of reg’sTsrgd aFEnt and e ¥ applicable [MIOTE Registerrd Agent signatuse iocuked when reintaing) N DATE
- - - - -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantritution. O  AddedioFees
10, _; } 'SﬁimND QIBECTOHS o 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i'N_1 1
TIREE »} [ pelele h Rt [ Change  [3 Addition
NAME RINCON, VIRGINIO NAME
SIREET AOBRESS | 29713 S.W. 158THCT - STREET ADDRESS
CifY-S§7-210 HOMESTEAD, FL 33033 _ CITY-ST-7IP
TILE - T Dloeme TME [1Change [ Addilion
HAME NAME
STREET ADDRESS STREE[ ADORESS
CTY.S1.2P City-s1-2Ip
T ' T T et e , - i Change [l Addition
::::ii ADDRESS Nk::ir DRESS LA 3B 08
STREET AD A N T T '
v St 20 ot 3270080054001 150,00
TLE ST T O petee. § e B B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51- 2IP
e T - ‘ 3 Delete iz ; O Glangz  [] Addition
NAME HAME
STREET ADDRESS SIREET AQDRESS
CITY.ST-2P CITY-S1-21P
mLE T S T O Detels TITLE T Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby cerlittg_t_hat the information sugpﬂgd with inis filing doés not qualiy for the exemplion stated in Section § 1907 30, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal repert Is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direciar
of the carporation or the receiver or trustga empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or en an attachment with an address, with all other like empowered
e5, W, .\(795 22€979
. -
SIGNATUHE:_MJ.I’_,%T Aine oan /10 fos 208 Yy 45d)
SIGNATURL AND TYPE( OB FRIN EL NAME OF SIGNING OFFICER OR DIRECTOR F 7 Date Daytime Phare 1




