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‘ 2008 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT #P03000043895--- '~
1,'5\(E3r:¢t\‘tl¥'riéarlg‘?.ﬁ\STERING CONTRACTOR, INC.

Maiting Address

18155 SW 157TH AVE
MIAMI, FL 33187

Principal Place of Business

18155 SW 157TH AVE
MIAMIL FL 33187
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FILED
Mar 12, 2008 08:00 AM
« - Secretary of State

NN

01292008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
51-0460638 Not Applicable

5. Cenificate of Status Deswed

O $8.75 Aaditional

6. Name and Address of Current Registered Agent

ALMANSA, PEDRO
18155 SW 157TH AVE
MIAMI, FL 33187
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the obligalions of regisiered agent.

SIGNATURE

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

Signature, typed or prinlead nams of reglsiered agent and e If appiicable

(NOTE Raglsierad Agant signature required when reinstating) DATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contributon.

After May 1, 2008 Fee will bo $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TILE oP

NAME ALMANSA, PEDRO

STREET ADDRESS | 18155 SW 157 AVE.

CITY-87-2P MIAM!, FL 33187

TITLE ]

NAME ALMANSA, PEDRO

SIAEET ADDRESS | 18155 SW 157 AVE

CITy-ST-2IP MIAMI, FL 33187
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NAME

STREET ADDRESS

CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY. ST-ZiP

TmEe
NAME
STREET ADDRESS

CITY-ST-2P Foop el M
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_with all other like empcwered.
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changed, or on an aftachment with an

12. | hereby certify that the informatian suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. f further centify 1hat the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt nave the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

X

SIGNATURE: 3( -

IGMATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




