_2006 FOR PROFIT CORPORATION

AANNUAL REPORT (AR) - _ FILED

DOCUMENT # 01000116700 Mar 02, 2006 08:00 AN
1. Entity Name Secretary of State
MIRABAL ENGINEER CONTRACTOR, INC.
Principat Plage of Business Mafling Address
15998 SW 380TH ST 18508 SW 380TH 5T
- T ARG
2. Prnincipal Piace of Busingss 3. Maling Address )
I2IGF Stg) I3I0 Sr S 718
Suite, Aut. #, elv. 3“5' 2‘222‘3 ist MOORE CR2E034 {10/05)
Cily & State , Cily & State 4. FE1 Numper ?Dplled For
Lreieeston oS S € 65-1158027 twwe
:’:‘3503 o3 ?/ Country Z:p‘s Cuci € Cf.:‘.?g cei e 5, Cerificate of Status Desired i gg-g?qu A;iedétianal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent -
Name
yglgésa ‘QS\%VJE%SOEH ST Streed Address (PO Box Number is Nol Acceplable)
HOMESTEAD FL 33034 ' ' — T
City FL ' Zip Coﬁe o

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

SIGNATURE . i - -y
Sigarature fyped o panted nama of regislered agen! and e J apglicable NOTE Begrutored Agat! smnaturs saauarad whar cusiaien) nare
il
At FILE !{10?0.!. FEE‘;?“S%.D’OG BG S 9. Election Campaign Financing 55,00 May B2
er May 1, 2006 Feei il Be §550.00 Trust Fund Contwibution ] Added fo Fees

Make Check Payable to Florida Department of State
0, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TIRLE P O gelete niLe CIcnange [ Acdition
NAME MIRABAL, JOSE HAME HNIANAEa o
STREET ADDRLSS | 19998 SW 3BOTH ST STREET ADLRESS 03/ {éf’ﬁéléﬁﬁé%fam 150,00
OEY-ST 2P {HOMESTEAD FL 33034 oTy-51-2¢ N BTG Lo L.
TITLE VP [ Detes WL 1 Change 3 Addilion
HAME RAMON, MARTINEZ ' HAME
STRELT ADDRESS {5850 SW 45 TERR STREE] ADDRESS
oS- PWAMI FL 33155 CITy-S1-2i
ung O e e OO Change [ Addibon
HNAME HAME
STREE | ADDRESS STRLET ADDRESS
i ST Clfy-§7-2IP )
FILE I Detete ILE Tl change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
OITY-8T-7P CITY-S7- 2P
e T Detete TRE O change 7 Addition
NAME MAME
STREFT ADDRESS STREET ADBRESS
CITy-ST-2P ClEY-ST- 2P
ITLE 3 Delete TILE ] Change ] Addhion
NAME HAME
STHEET ADDAESS SFREET ADDRESS
CiTY- §1-2IP CiTe-S1-29

12. | hereby certify thal the information supplied with. Inis fiing does not, gyality for the exemptions contained in Section 118, Florida Staiutes. | further cenify that the information
indicated on this report or suppiemental report is true and accurate that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporaton or the receiver or lrustes emppowerad ta exed
it changed. or on an attachment with an ith &l

ithis report as required by Chagter 807, Florida Stalutes; ang that my name appears in Block 10or Block 11
empowpred

SIGNATURE: i P Bz ;P/m%

b
P’ NAME OF SIGNING OFFICER DR DIRECTOR Dt

Daytima Phane #



