' FILED

2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000038889 03-25-2008 90006 042 ***150.00
1. Entity Name
Y & V ENGINEERING AND CONSTRUCTION, INC.
Principal Placa of Business Mailing Aadress quu :) 1 Jyov
18501 PINES BLVD, SUITE 201 18501 PINES BLVD, SUITE 201 : e
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 o o SN
R e AARCA AR RSN
Suite, Apt. #, atc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3088186 Not Applicabte
Zp Country Zp Country 5. Certiicate of Status Desited (] $8+73 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL l Zip Code

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

SIGNATURE
Sigralure, iyped or printed name ! tegisierad agent ana title if apphicable, [NOTE: Registered Agent signatura required when relnstating) DATE
FII..'E NOWI!! FEE IS $150.00 9. Elaction Campaign anancing 0 $5_00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPS I Detete TITLE [J change [ Addition
NAME VERGARA, DAVID NAME
STREET ADDRESS | 1500 SAN REMQ AVENUE, SUITE 125 STREES ADCRESS
CITY-ST-2IP CORAL GABLES, FL 33146 Ciry-5r-212
TITLE CEQOD O Delete TITLE [ Change  [] Additign
NAME YANES, LUIS A NAME
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 125 STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL 33146 CITY-ST-21P
TIME O3 Detete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TMLE 3 Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TMLE [ oelets TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ Defete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§3-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direglor
of the corporation or the rac tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ¢r on an attachme dress. with all other like empowered.

TSRND ERCAEN

E OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone ¥

SIGNATURE:

BIGNATURE AND TYPED CR




