2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000017307

1. Entity Name

ALL COUNTY CONSTRUCTION INC

Principal Place of Business

9920 SW 3 ST
MIAMI, FI. 33174

Mailing Address

9920 SW 3 ST
MIAMI, FL 33174

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED ,
Apr 27,2007 08:00 A
Secretary of State

AU S

03252007 " Chg-P CRZEQ34 (12/06)
City & State City & Siale 4. FE{ Number Applied For
01-0771014 Not Applicabla
Z cC i
® ouniry P Couniry 5. Certificate of Status Desired O ge?a.gesq:idmdc;uonal
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
RIVERA, OSCAR
9920 SW3 ST Sireet Address (P.0. Box Number is Not Acceptabte)
MIAMI, FL 33174
City FL | Zip Code

8. The ebove named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and aceept

the obligations of registered agsnt.

SIGNATURE

Signature, typad or pntad name of registersd agent and btk il apphcable.

(NOTE: Regisiared Agent signatufe required whan rexnatatng)

~—

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Faes .
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE DP O pelete TMLE [ Change [ Addition
NAME RIVERA, OSCAR NAME
STREET ADDRESS | 9920 SW 3 ST STREET ADDRESS ey
CITY-8T-2I MIAMI. FL 33174 CITY-ST-2P _ UDD@DD rariee
' CEAH/E7-80035-04 7 45010
THLE 1 Delete TMLE “Tharigs [jAd{lﬁiinn'
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 1 Delete TILE O change  [CJ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP ) CITY-$I1-2IP
TLE [ pelets TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP LiTY-ST-2IF
THLE [ delete TILE {J Change [ Addilion
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TITLE [ Deete i 3 JCnange [ Aadition
NAME NME
STREET ADDRESS AEET ADDRESS
CITY-ST-2P ITY-§1-21P
with this filiry

12. | hereby certify that the information
indicated on this report or supple
of the corporaticn or the receivar
changed, or on an attachment wi

ppli does not qualify for,
ntal rgport is true and accurate and that
rusige gmpowered to execute this rep

s raquired by Chapter
an sg. with all othar like ampow

6 exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
signatura shall have the same lagal effect as if made under oath; that | am an officer or director

Florida Statuigs; and that my name appears in Block 10 ar Block 11 if

SIGNATURE: _/__

AND TYPED DR PRINTED NAME OF ICER DR DIRECTOR

¥ Dars Capftime Pnane 4

AHbfpr] (21054

1 /4

T



