| FILED

s May 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000107972 05-09-2007 90104 001 ***150.00

1. Entity Name

INWOOD CONSTRUCTION INC,

gV
Principal Place of Business Mailing Address N &“\““ ?
1314 E. LAS OLAS BLVD. 806 DOUGLAS RD STE 580 : .
SUITE 285 A3 —

FORT LAUDERDALE, FL 33301

_ Same as above
Suite, ADL. #, elc. Suite, Apt. #, atc 01082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Coral Gables, FL 55-0800875 Not Applicablo
P cauntry e 33134 Country Uus 5. Certificate of Status Desired O E’i‘:g‘ﬁ:ﬂﬁona'
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Reglstered Agent
Name
REGISTERED AGENT CORPORATE SERVICES INC Registered Agent Corporate Services, Inc.
LOHFE-580— Sébe Adﬂrgsﬁgloagox umb&r is Not Acceptable)
MHAMIRL—33434-
Suite 580
= -
Coral Gables FL | 5;3?3"3

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

SIGNATURE g / / /o) o7
Signature, typed or printed narmie of ragistered agent and nlo f applicable (NOTE: Registersd Agen! signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay ge
After May 1, 2007 Fee will pe $550.00 Trust Fund Contribution. d Added o Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE D [ Delele TITLE [ change [ Adgilion
NAME LAURIA, ANDRES | NAME
SIREET ADDRESS | 1314 E, LAS OLAS BLVD., SUITE 285 STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33301 CITY. ST-2IP
TLE D 3 pekte TILE [ change [ Additicn
NAME LAURIA, ANTONIO E NAME
STREET ADDRESS | 1314 E. LAS OLAS BLVD., SUITE 285 STREET ADDRESS
CIrY-§1-21P FORT LAUDERDALE, FL 33301 cny.-s1-ZIP
TITLE S O Delete TILE [ change [ Addition
NAME GARBATI, MARIA QLARA NAME
STREET ADDRESS | 1314 E. LAS OLAS BLVD., SUITE 285 STREET ADDRESS
CITY-$7-24P FORT LAUDERDALE, FL 33301 ciy-s1-2p
TMLE O pelete TLE [0 change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2F CITY-51-71P
L O Delete Ttk [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TLE [0 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
12. | hereby certily that the information supplied with this f||| does not guality for the exemplions contained in Chapter 119, Florida Statutes, t further certify that the information

indicatad on this report or supplemeantalyaeport is true an accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporaticn or the receivar or tryéfee empowereg (o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with ddress, with #ll other Iuke Bred
5//4&%; 557 £$33/93

SIGNATURE:
SIGNATURE ANkYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Daa Daytime Phona »

e



