2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P02000087599

1. Entity Name

CONSTRUCTION DEVELOPER GROUP, CORP. Secretary of State

Principal Place of Business Mailing Address
20381 NE 30TH AVE #414 20381 NE 30TH AVE #414
AVENTURA, FL 33180 AVENTURA, FL 33180

L

02092007 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

04-3709485 Not Applicable
5. Cerlificate of Status Desired O ?zaae.;i:igedtjﬂonal

6. Name and Address of Cutrent Registered Agent

20381 NE 30TH AVE #414 DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sgnalure, typed or printed name of regisisrad agem and Ltle rf apphcable. {NOTE: Aagistared Agent signatura requrad wnan ranstatng) . DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS ]
TITLE DP
NAME ASMAN, GUSTAVO

STREET ADDRESS | 20381 NE 30TH AVE #414
Ciry-s1-21p AVENTURA, FL 33180

MLE v

NAME ASMAN, SARA VIVIANA

STREEY AODRESS | 20381 NE 30TH AVE #414 UOODooETog 32

cv-s1-2p | AVENTURA, FL. 33180 3270730112017 150, 00
TITLE

NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cy-S1-2IP

TINLE

NAME

STREET ADDRESS
Cmy-§T-2@

TITLE

NAME

STREET ADDRESS
CiTY-§3-21P

12, I hereby certify that the i
indicated an this report
of the corporation or t
changed, or gn an a

SIGNATURE:

plied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further centify that the infermation
apiemenkal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
receiver or trustee empowered to exegute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ment with an pddress, with gll other e empowered.

Su-tave Momomnm 5[/&,/0/7 (%)93@*9802.—

N, BONATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Nata L o e Drore v & "

Mar 19, 2007 08:00 A



