2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # P02000003017 04-18-2007 90156 027 ***150.00

1. Enlity Name

MOJICA CONSTRUCTIONS INC.

Principal Place of Business Mailing Adcress *T

2009 N W 34TH STREET 2009 N W 34TH STREET

MIAMI, FL 33142 MIAMI, FL 33142

B VAT MONRC D A
1835 W. Hlagkr S+ 1835 W Flogler S+t
s;'fg“[p" . et S?Z'[egpl" " ete. 03262007  Chg-P CR2EQ34 (12/06)
City & State . . City &‘Slate — 4. FEI Number Appiied For
\iawag Flovido- Mol Florida 06-1671962 Not Applicable
ngt’gs" Country U, A 7ip 3325 COUHB‘ISA_ 5. Certilicale of Status Desired 0 Ei'ggnﬁf:;u""a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOJICA, FEDRC ANTCONIO JR.
2009 N W 34TH STREET
MIAMI, FL 33142

NL - . ..
" Dt’ drp A‘W/D/HD L/t) YALul

Street Addrass (P.0). Box Number is Not AccBptable)

200049 Pl

“ Mo

FL 5% 42

Dimils Lhis stalemsni for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famdiar with, and accept

D> 22/200’7

SIGNATURE L
Siqr\aturF. yoed or annw:s:meﬂ agent and stie ! apphcable INCTE Regsiered Agent mgnatute ragueed when rensialing) CATE
—
‘ FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comtribution. Added 1o Fees

.L 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P PR petets mLe P ‘o [ Change Wunian
NAME MOJICA, PEDRO ANTONIC JR. HAME Peniko A o O anclon;
STREET ADDRESS | 2009 N W 34TH STREET STREET ADDRESS IMbp 2w 7 L -
orr-51-2P | MIAMI, FL 33142 CiTY-57-2IP Miaw Fe 33165
HItS O elete g [ Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21° CITY-ST-2IP
THLE . 7 Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7iP CIY-ST-2IP
MITLE ] Delete TIILE [Icharge [ Addition
KAME NEME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IF
TILE 7 Delete TITLE O change [ Adoition
NAME NAME
STREE| ADDRESS STRLEI ADDRESS
CITY-S1-2t1p CIY-ST-2IP
TmE (] oeiete TIME [JCnange [ Adgition
NAME NAME
SIHEE] ADDRESS SIREET ADDRESS

_CITY-ST-2IP CiIY-5T-21P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with ammr like empowered.
SIGNATURE: :'lt r

| does not quality Tor the exemptions cantained n Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemeanial report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
¢l lhe corporation or the receiver or trusise empowered o execute Lhis repor! as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111/

//)Tc‘bfé@m{—

'PBIZZ! 20071

SiG! QETCFwED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Dayteng Fhore #

I £




