FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DEC)CUMENT # P02000 1 1 485 1 04-26-2006 90190 017 ***150.00
1. Entity Name
CERTIFIED DEMOLITION, INC.
Principal Place of Business Mailing Address T TUUDg U b U
3500 NW 51 STREET 3500 NW 51 STREET o o
MIAMI, FL 33142 MIAMI, FL 33142 .
r e v JAED U AGRARAR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
11-3659985 Not Applicabte
4p Country Zip Country 5. Cenificate of Status Desired (] gge'gglgfe‘ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOROZA, NELSON R
3500 NW 51 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL ! Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or primted name of registered sgent and litke it applicable. (NOTE: Registared Agent signature ioquired whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ﬁ
TILE SD [ Delete TITLE [ change  [7] Addilion
NAME SAROZA, NELSON R NAME
STREET ADDRESS | 201-178 DRIVE #240 STREET ADDRESS
GIFY-ST-2IP SUNNY ISLE, FL 33160 CITY-ST-2iP
TITLE P 3 Dalete TILE [J Change [ Addition
NAME DIAZ, KARINA NAME
STREET ADDARESS | 2011 178TH DRIVE #240 STREET ADDRESS
CITY-ST-2IP SUNNY ISLE, FL 33180 CiTY-ST-21P
TITLE v [ pelete TILE [ Change ] Addition
NAME SARQZA, NORMA NAME
STREET ACDRESS | 17878 N. BAY ROAD #505 STREET ADDRESS
CITY-ST-ZiP SUNNY ISLE, FL 33160 CITY-ST-2P
TIMLE [T Delete TILE [JChange  [_) Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Dolete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-$T-29
TILE ] O pelete TTLE . {1 Change [ Addition
NAME - NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthef certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gffect agjif made under oath; that | arg an officer or director
cof the corporation or the receiver or Iryslee empowered to execute this report as required by Chapter 607, Florida Sigtutes; ghd that my name apglears in Block 10 or Block 111t

changed, or on an attachment with all gther like empowered.
rMpPe 25 ) 375- 1Yo

SIGNATURE: .
BIGNATIJRE}ND TYPED DQ’RIN’TED NAME OF SIGNING QFFICER OR DIRECTOR Date aytime Phone K




