2007 FOR BROFIT CORPORATION FILED
ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # P02000108369 Secretary of State |

1. Entity Name

MY BUILDING CORP.

Principal Place cf Business Mailing Address
961 NW 185TH AVENUE 961 NW 185TH AVENUE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o AoETRaFo
52-2384358 Not Applicabla

$8.75 additional

8. Certificate of Status Desired O Fee Roquired

6. Nama and Address of Current Registered Agent

R e DO NOT WRITE
PEMBROKE PINES, FL. 33029 'N THIS SPACE

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

SIGNATURE

Sgnanxe, typed of prnted name of regaiaied agent and ttle i appicanis (NOTE: Régistered Agent $ignature raquired when renstarng) DATE
" FILE NOWH! FEE IS $150.00 " 9, Election Campaign Financing . $5.00 May Be o ' o ol
- After May 1, 2007 Fee will be'$550.00 | Trust Fund Contribution. (W] Added o Fees T 3 o . -
10.- ) OFFICERS AND DIRECTORS ]
TNLE | D '
NAME MARTIN, ARMANDO F

STREET ADDRESS | 961 NW 185TH AVENUE
CAY-5T1-21P PEMBROKE PINES, FL 33029

TIMLE
NAME

s s LONOo0ST77E? i
OL/DI/07-80002-017 150,00

TITLE
NAME ‘

st DO NOT WRITE |

"“f IN THIS SPACE

NAME
STREET ADDRESS
CIy-g1-21p

TUILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TiLE
| NAME
STREET ADDRESS L
JCTESLAP L | . . AR

%

12. | hereby certify.that the inlormation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this réport ar suppiamgntal report is true and accurate and that my signature shall hava the same Jegal effect as if made under oath; thal | am an officer or director
of tha corparation or the regd
changed, or on an alg

SIGNATURE:

ustee empowered 10 oxocute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

n addregs, with all ather likeempowered.
Dromnido Vhho 1407 9cursguers

\_SHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Prang #




