2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .. _ FILED

DOCUMENT # P02000095841 «@% |  Feb 02,2006 08:00 AM

1. Enilty Name Secretary of State
CGF CONSTRUCTION CORP.

Principal Place of Business o Mailing Address :
8145 S, 123 AVE. L. . 8145 SW. 123 AVE. B
2. Prnoipal Place of Busmess S - 3. Mailing Address s
l_f Suife, Apt. #, elc. Suite, Apl. # elc. - tst MOORE CR2E034 (10)05)
City & State . - City & State ' 4, FE| Number i Appiied For
56-2294688 Not Applicable
Zip ) Country Zip Couniry - $8.75 Additional
5. Ceriificate of Status Desied O Fee Roquired
5. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
T Name T
FERNANDEZ, CARLOS G SR. e — ;
12780 S.W. 105 AVE. . Sireet Address (P ., Box Number is Noi Accepiable)
MIAMI FL 33176 ==
City ’ Zip Code
P FL

8. The sbove named enhty submits this statement for the purpose of changing its registered office or registered agent, or bath. In the State of Florida. [ am famnifiar with, and accept
the oblkgatons of registerad agent.

SIGNATURE _ .,L
Signature Jyped or proted name of regsteced agent and Wio d appbhcatia (REOTE Regislored Ay shnature eaured wion remstaling) DATF
- ey I - ‘, —
FILE l‘.leW.l. FEE }S_ $150.00 - 9. Efection Campaign Financing $5.00 mMay Be
After May 1, 2006 Feg Wil] Be §550.00 | Trust Fund Contribution. [ Addegto Fees
Make Check Payabie to Fiorida Department of State
1a. | DFFICERS AND CIRECTORS 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Py T Detete T (3 Change _ [ At
HANE FERNANDEZ, CARLOS G SR. WAME .
, ‘ | -

STRECT ADDRESS 120 N.W. B7 AVENUE, F-104 STREET ADDRESS o PJ JQQQQIQUIS -
CITY-ST- 2P MIAMI FL 23172 Ciry- ST-2 Dadtts F-H0e~021 150,00
ik ' 7 Dalete itk [ Gange * (] Adaviie
NAME NAME
SEREET ADDRESS STROCT ABGRESS
Ciry-ST 2P Cliv-S1-7p
L OO oeere ~ f 1auc - charge [ Rt
NAME $ANE
STREET ARBRESS STRLET ADDRESS
Cy-ST-7P CITY-55- 29
fiiie 3 Detete fiTLE O e A0
HAME NAME
S{REET AGDRESS STRECT ADDRESS
Cirv-§T- 7P TITY -5T-F
T o O Pekte THE O Change 3 s
NAME. NAME
STREET ADORESS STREET ADDAESS

t 7Y -ST. Zip CIFY-ST-2P
L ) - 3 Detete WIE ' ' [ thange Tl P
HANE NAME
SIAEET ADDRESS SIREET ADDRESS
CITY-ST- 21 CiFv-§T- 2P

12. | hersby ceify that tne micmmation supphed with this Fling doss nat quaily for Hhe exdmptions conained in Section 113, Florida Statutes | further Gentify that the fnformalio
ndicated on this repor or supplemental report is true and accurate and that my signature shall have the same lagal eflect as i made under oath, that | am an officer or direc:

of the carporation or the ?iver or trustea empowered to execute 1his repor as required by Chapler 807, Florida Statutes; and that my name appeacs in Black 13 or Block 1

i changed, or oh an nigMih an address, with het like empawsrad. . )
M | {};o}ﬂnf _ o~ 27515,
= L

“BIGHATURE AND TYFED OR PRINTED HAME OF SIGNING QFFICER OR DIREGTOR 3 Daytmo Phone &

SIGNATURE




