FILED

Feb 06, 2008 8:00 am
2008 PO N RUAL REPORT \TION Secretary of State

02-06-2008 90027 002 ***150.00
DOCUMENT # P02000006680
1. Entity Name
S.L.P. CONTRACTOR CORP.
Principal Place of Business Mailing Address A““\_%b \‘ J
651 EAST 50TH ST 657 EAST 50TH ST
HIALEAH, FL 33013 HYALEAH, FL 33013
e — AT AT A 0N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & Stas City & State 4. FEI Numger Applied For
01-0597616 Not Applicable
4ip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

FERNANDEZ, ANTONIO
651 EAST 50TH ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name ol registeied agent and litle it apphicablg, (NOTE: Regislered Agent signaiure required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD ] Delete TINE [l change [ Addition
NAME FERNANDEZ, ANTONIO NAME
STREETADDRESS | 651 EAST 50TH ST. STREET ADDRESS
CITY-5T-ZP HIALEAH, FL 33013 CITY-S1- ZF
TILE STD - [ pelete TITLE [ change [ Addition
NAME FERNANDEZ, MARTA | NAME
STAEET ADDRESS | 651 EAST 50TH ST STREET 2CDRESS
CIFY-ST- 2P HIALEAH, FL 33013 Grv-st-ar
TITLE O Delete TITLE [ change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-87-2IP
TILE  petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27 CIly-ST-2IP
me O petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITyY-ST-2IP CITY-57-2P
TMLE O petete TME [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-Si-2ap CIfy-S1-27

12. | heraby certify that the information supplied with this filing does not qualify for the exernptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execula this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a h all cther like empowered.

SIGNATURE:

L£2-630f - B05-5250602]

Sl AN 0 QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

77



