2008 FOR PROFIT CORPORATION

FILED
Mar 31, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P02000114851

1. Entity Name

CERTIFIED DEMOLITION, INC.

Secretary of State

(03-31-2008 90012 007 ***150.00

Principal Place of Business

2342 NW 78TH STREET
MIAMI, FL 33147

Mailing Address

1175 NE 135TH STREET
MIAMI, FL 33161

AR N0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
11-3659985 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate ol Status Desirad O Fee Required
8. Name and Address of Current Reglsterad Agont 7. Name and Address of New Reglstered Agent
Name - -

SOROZA, NELSON R

1175 135TH STREET Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33161

City

FL l Zip Code

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

SIGNATURE

Sigratore, typad or pnintad name of registerad agent and hie if Applcable INOTE: Registered Agent signatura required when reinstating)

N

_FILE NOWIl! FEE IS $150.00 e 9. ‘Elegtion Campaign Financing

Election $5.00 MayBe | : 1

. After May 1, 2008 Fee will be $550.00 w...Trust Fund Contribution. .Added to Fees . . . -

+ . 1
10. Lot OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD B’uemg TILE O ¢hange [ Addition
NAME SARDZA, NELSONR RAME
STREET ADDRESS | 201-178 DRIVE #240 STREET ADORESS
CITY-§T-2IP SUNNY ISLE, FL 33160 CITY-ST-2IP
TITLE P O oelete TITLE [J Change  [] Addtion
NAME DIAZ, KARINA NAME
STREETADDAESS | 201 178TH DRIVE #240 STREET ADDRESS
CITY-ST-2IP SUNNY ISLE, FL 33180 CITY-ST-2P
TITLE v O Delete TILE O Change [ Adition
NAME SARQZA, NORMA NAME :
STREET ADDRESS | 17878 N. BAY ROAD #505 STREET ADORESS
Ciry-St-2IP SUNNY ISLE, FL 33160 . CITY-ST-ZIP - T T
TTLE O delete TILE O Change  [J Addition
NASE NAME
SIREET ADDRESS | STREET ADDRESS
omY-ST-Ip |+ CITY-ST-2IP
TITLE ! O Detete TIFLE [ change [ Addition
NAME NAME
STREE] ADORESS STREET ADDAESS
CITY-57-2IP CHTY-ST-2IP
me {3 Detete TE O change [ Addition
NAME s NAME A
STREET ADDRESS | STREET ADDRESS T - e T
orv-size | ) . oiny-s1-2F . T

12. | hereby certify that the infarmation supplied wilh this filing does not quality for the exemptions contained in Chaptar. 119, Flerida Stalutes. | furher centity that the infarmaticn
indicated on this feport or supplemental report is true and accurats and that my signalure shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or irustee empowered to exacuta this raport as required by Chapter 607, Florida Statutes; and that my name gfpears in Block 10 or Block 11 it

' changed, or on'an attachment wilh‘ ailfy all othfar like empowerad. )/‘ /
SIGNATURE: sr:ruru/ns .“* 3 NAKE OF IGHING OFFICER OR DIRECTOR ‘ }g 0’2 30 Qﬁ Zf. - 7 ‘Ib




