-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000014512 Mar 12,2008 08:00 A
1. Enity Narms Secretary of State
FMP CONSTRUCTION, INC.
Principal Place of Business : Mailing Ardress
5831 S.W. 14TH STREET 5831 S.W. 14TH STREET
2. Principal Place of Businass - No P G. Box # 3. Mailing Address

Suie, Apt. #, elc. Suille, Ap 4, eic. 1st MOORE CR2ED34 (10/07)

City & State City & State 4. FEI Number Appiied For

04-3614284 Not Appicable
an Country zo Country 8. Certificate of Status Desired O ?g‘gesql’:?g::ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae

gggfg'@%??&sg%gé-r Sueet Address {P.C Box Nu}mber is Not Accepiable)
MIAMI FL 33144 ‘

City . FL Zipy Code

8. The above named enlity subsmits thig statement for the purpose of changing its registared office or registered agent, or coig, in the Siate of Florida. ! am familiar with. and accept
the obhigations of reyistered agent.

SIGNATURE

Sqnature, typad o pro'ad a3l egsinipd agerl wad U e f urplcacm, FeOTE ReQisieran AQorl € nnta'e reguerad wian rorsthlf gt DATE

9. Election Campaign Financing $5.00 may B2
Trust Fund Cortibuton. [ Added to Fees

lorida ep

i, Dbt oottt PR3 N RS, LR
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TG QOFFICERS AND DIRECTORS IN 11
e P mpee e JONOOnaSsaTE  HCee  Clasion
NAME PEREZ, FRANCISCO H NAME , i"ii:i.c"lz‘"a’.-"DB“E”}DE?"D1:'-' PEOL
STREET ADDRESS | 5831 SW 14TH STREET STREET ADDRESS o
SITY- S1-7P MIAMI FL 33144 ' : oY -ST- 2P
TLE 1 berete TILE FJcChange [ Addition
NAME : : HAHE '
STREET ADDRESS STHEET ABTAESS
CIFY-57- 2P CITY-S1-71P
i [ Dglete it O Change [ Addition
MAKE ) HEME
STREET ADDRESS ' STAEET ADGRESS
CITY-ST-2P GITY-ST-ZP
TME 2 peete TLE {JChange  [J Addition
NAME MAME
STREET ADLRESS SIREET ADDRESS
CITY-ST- 2P . CITY-37-2P
fILE 7 Delete Titg [ crange [ Addition
HAME HAMD
STREET ADORESS | SIREET ADDRESS
CITY-ST- 21 CTY-51-2P
TITLE [ Deigle e ’ ' (3 Crange [ Additon
NAKE HEME
STREET ADDRESS STREET ADDRESS
oY -ST- 2R CITY-ST-21P

12. i hareby cerly that the information suoplied with this filing does nct qualfy for the exernguons contained in Section 119, Florida Statutes. | further certify that the intormation
incicated on this report or supplermental reps is true and accurale ana that my signature shall have the semea legal ettect as if made under o2th; that | am an officer or director
ot the corporation or the receiver or rustee empowerad to execute this report as requited by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11
I changed, or on an altachment with an address, with ait ther like empowered

-

SIGNATURE: -7 () ’:'>/ 5/ o8 _

NAYURE AND TYPED OR PRINTED NAME OKI’\IING OFFICER OR DIRECTOR a3 N e Fnore &




