T,

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P02000108369

1. Entity Name
MY BUILDING CORP.

Secretary of State

Mailing Address

961 NW 185TH AVENUE
PEMBROKE PINES, FL 33029

Principal Place of Business

861 NW 185TH AVENUE
PEMBROKE PINES, FL 33029

DO NOT WRITE IN THIS SPACE

.

OO0

04212008 No Chg-P CR2E034 (11/05)
4, PEI Nurmber ] Applied For
52-2384358 { Not Applicable

$8.75 additional

8§, Coertificate of Status Desired O Fen Required

8. Name and Address of Current Reglistared Agent

MARTIN, ARMANDO F
961 NW 185TH AVENUE
PEMBROKE PINES, FL 33029

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staternent for the purpese of changing its registerad office or registered agent, or hoth, in the Slate cf Flonda. " | am familiar with, and accopt

lne obligations of registerad agent, - .-

SIGNATURE

Signature, typed or prnted name of regstered agent and ttie If apphcabie

(NOTE: Ragssiarsd Agant tignature required when rainstating) DATE

FILE NOWHI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo

Added to Feas

10. OFFICERS AND DIRECTORS |

TIMLE D

NAME MARTIN, ARMANDO F

STREET ADDRESS | 961 NW 185TH AVENUE
CITY-$1-2P PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
ChY-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-$T-ZIP

TTLE -
NAME P 3 f
STREET ADDRESS i ’
GTYST-2P

DO NOT WRITE
IN THIS SPACE

12, 1 neraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiules. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
stee empowerad 1o exaculs this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivgre

changad, or on an atlachmga ‘address, with all other like empowaered,

RATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR

SIGNATURE:
L

S -2/ -08

Daytta Phone #




