FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT S
ecr f
DOCUMENT # P02000114851 Oz_%gfg;%; o ﬁg@ge

1. Entity Name
CERTIFIED DEMOLITION, INC.

Principal Place of Business Mailing Adciress v
3500 NW 51 STREET 3500 NW 51 STREET
MIAMI, FL 33142 MIAMI, FL 33142
S [T RE RO TR A
23R W TEAIE | ISST0E (59 Sh.
Suite, Apt. # efc. Suite, Apt. #, etc. 02042007 Chg-P CRZE034 (12/06)
i ity & State~ iy & State 4. FEI Number Appfied For
q ] . Y ] . ﬁs . f-j clayne I \ 11-3659985 Not Applicable
" L 9 1 N
%3'\1 1 ountcry ‘ l 2 Zlapa, b ' Q:n)un(lry Q 5. Centificate of Status Desired O gi';g‘lﬁ:‘e‘ﬂ"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name <‘E
SOROZA, NELSON R ¥ oy Ty v
. 0] m
3500 NW'51 STREET NN e T sy

MIAMI, FL 33142

BRI FL | 457, |

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

SIGNATURE
Signature, lyped or printed name of 1egistered agert and Utle if applicable. {NOTE: Registared Agent signature reguire¢ when reinstating) DATE
FILE NOWIlIl FEE 13 $150.00 9. Flection Campaign Einanc’mg $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE SD [ Delete TISLE [ change 3 Addition
NAME SAROZA, NELSON R NAME
STREET ADDRESS | 201-178 DRIVE #240 STREET ADORESS
Ly -s1-ap SUNNY ISLE, FL 33160 CITY-ST- 2P
TITLE P X 1 Delete TITLE {7 Change  [_] Adaition
NAME DIAZ, KARINA NAME
STREET ADDRESS | 201 178TH DRIVE #240 STREET ADDRESS
CITY-ST-2IP SUNNY ISLE, FL 331680 CITY-8T-ZIP
TILE V' O3 pelete TILE [J Change  [1] Addition
NAME SAROZA, NORMA NAME
STREET ADDRESS | 17878 N, BAY RQAD #505 STREET ADDRESS
CITY-ST-2IP SUNNY ISLE, FL 33160 CITY-ST-2IP
TmE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE O etete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
THLE O pelete THLE i) Change [ Acdilicn
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my ngme appears in Block 10 or Block 11 if

changed, or on an attachment with an ss, with all other ke empowered.
SIGNATURE: 3"4]0‘1 3o 3) €99 -0 0

D NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phore #

SICHATURE A




