FILED

2007 FOR PROFIT CORPORATION  « Jun 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg.WCNLB‘LMENT # P02000009697 04-09-2007 90043 001 ***150.00
BORJA'S CONSTRUCTION, INC.
Principal Place of Business Mailing Address B
330 SW 14TH STREET 330 SW 14TH STREET
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
P T TS AR DT AT
4720 NE 14 Th Terrac 4120 NE 14 {h Terraq)
Suile, Apl. #, etc. Suite, Apt. #. elc. 03272007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Numnber Appred For
Pompant Beach Fi[Fompano Beach, FL 01-0575100 Nat Appicabia
z:g 3 O ‘ L{ CO[“)WS Q 52‘%) Ok \.{ Gu&l:ﬂ . 5. Certificate of Siaius Cesired O ?&;?ﬂu":ﬂ“m"
6. Name and Address of Current Rogl d Agent 5 7. Name and Addreas of New Registered Agent

Name

BORJA, BASILIO

330 SW14TH STREET Streat Agdress (P.Q, Box Number s Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL ] Zip Code

8. The above named entity submits this stalement for tha purpese of changing its registered cffice or registered agant, or both, in the Slate of Florida. | am farmiliar with, and accept

the obligat reqls:em?a?,
SGNAWR%L N 03/27A‘)
DATE i

w",wﬂ'w:’ﬂmewm““ﬁw” [NOTE: ReQauered AGEM 3I0Ne s MICRICI When e Hng!

FILE NOWI! FEE 1S $450.00 8. Etection Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Acdedto Feas

10, QFFICERS AND DIRECTORS 11, ADDH IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P 3 Detets TIRE Citanee [ Acition
NAME BORJA, BASILIO MAME

STREET ADDRESS | 330 SW 14TH STREET SIREET ADDAESS

CRY-SE-TP DEERFIELD BEACH, FL 33441 CTy-§1-2P

il 3 Deweie WE O cCrange [ Adarion
HAME MAME

STAEET ADDRESS STREET AUDRESS

CITY-51. 21 CITY-51-0°P

me [ peiee me ) Crange ) Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST- 2P Cry-5-ng

fing 7 Ockete RILE O cnange T3 Aaition
NAME HAME
SIREET ADORESS SIREET ADDRESS

CityY-ST-21P Limy-Si-IF

] 3 Desets TILE [ thange [ Adaskien
MAME NAME

SIRZET ADDAESS STREET ACORESS

COY-S1-0p CIFY-51-2F

e [ Delete Tne Ocrnye [ Asion
NAME HAME

STREET ACDRESS STREET ADDRESS

ory-§1-20 ciry-S1- 2P

12. ) hereby cerlily that (ne mlormation supphed with his fiing does not qualily tar the exernptions conlained in Chapter 119, Fiorida Siatutes. | fulher cerify iat the information
ingiicated on Ihis repon or supplemental repon is true and accurate and that my signaiure shall nave the same legal eflect as i made under cath: that | am an officer or direc¢ior
ol ihe Corpaton of 1he recever or iustee empowered 1o execule 1is 1epon as required oy Chopter 607, Florida Siatwies: and that my name appears in Biock 10 or Block 11 iF
changed. of on an allachment wilh an ackdress. with all giher ke empowered.

SIGNATURE: [ I

02 [32/0

PE| PRINTED NAME DF RIGNING OFFICER OR DIRECTOR Frone »




