FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

BRYAN BLOCK CONSTRUCTION, INC

Principat Place of Business Mailing Adcress TYUYUUHO
14790 SW 151 TERR 14790 SW 151 TERR
MIAMI, FL 33196 MIAMI, FL 33196
Fl "
iR i mrcawemsose || LU DRI
Lk—HD 0. g 1wy )o Bl - g i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2EQ34 (12/06)
City & State* Cityj& State ™ 4. FEI Number Applied For
tam f—'ﬁ.& mt 26-0062552 Not Applicabla
ZIR'BB| q I w __b,g) lq o :bounzlry ‘2 2 5. Certfficate of Status Desired O §i‘§iﬂf$ﬁ°na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, ROGER

Stry dregs R.0. Bgx Nu ris N ) 4
14740 W 151 TERR PUETES BT Y Lwn
ﬁm{cﬁr}u FL |""3%“t‘?-?s.

- 8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am Iamiliar with, and accept
the obligations of registered agent.

.

SIGNATURE

I Signature, typed or prinied name of registered agent and tidle il applicable (NCTE: Registered Agent signature required when reinsiating) DATE
—
. . FILE NOWII FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-
:"10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete T Change ] Addilicn
NAME ALVAREZ, ROGER NAE 1< S Q- 148 \ﬂM 2
STREET ADDRESS | 14790 SW 151 TERRACE STREET ADDRESS , =3 § o
amv-stzP | MIAMI, FL 33196 Ciy-§1- 2 MG ,% v
TILE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTE ] Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADBAESS
CITY-$T-2IP CITY-ST-21p
MLE [ Datete TITLE ) Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7IP CITY-ST-21P
TMLE O pelete THLE D Change (] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY.ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report 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, Floridia Statutes; and that my narpe app?n Bleck 10 or Block 11 if

changed, or on an altachment with an address, with ali other ke empowered.
SIGNATURE: 2@/& {27 186 255380 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




