FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PISI?HENLJ_“':AENT # P03000051231 02-21-2006 90012 011 ***150.00
V. CONSTRUCTION & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
8015 SW 198TH TERR 8015 SW 198TH TERR
MIAMI, FL 33189 MIAMI, FL 33189
R v A ECEAV R A
Suile, Apt. #, glc. Suite, Apt, #, stc. 02152006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
81-0613172 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired (] geae';gl‘:fg;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
VILLAR, ARNALDO
8005 SW 198TH TERRACE Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33189
City FL I Zip Code,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Mo

SIGNATURE
Signatuwe, typed or printed name of regisiered agent and litle If applicabie. (NOTE: Regisiared Agenl signatura required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign r—jnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 114
TITLE DP o O petete TITLE [JCrange  [J Addition
NAME VILLAR, ARNALDO NAME
STREET ADDRESS | 8015 SW 198TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33189 CITY-S1-21P
TINLE SD £ pelete TITLE [ Change  [] Addition
NAME VILLAR, MARIA NAME
STAEET ADORESS | 8015 SW 198TH TERRACE STREET ADDRESS
CImy-S1-2P MIAMI, FL 33189 CIFY-ST-2P
TILE O pelete TITLE [JChange [ Agdilion
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TME O belste TIE O change [ Acdition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TRLE [ Delete TITLE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-s1-2p CITY-51-217 T o
TINE 1 oetete TTLE [ Change 7 Additien
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CIy-51-2P cy-S1-7IP ;

indicated on this report or suppiemental report is true and agcurate and that my signature shall hava the same lepal efight as if made under oghh; thal | am an officer or director
of the corporation W trustee empowered 1 this report as required by Chapter 607, Florigh Statyfes; and that my namgfappears in Block 10 or Block 11 if
ment r lixe efppowered,

changed, or on an an addresswith al

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler;. Florida Statutes?her certity thal the information

SIGNATURE:C./f;m //%0/ ) [ 15006 65)3!3-&7;‘/

ATURE AND TYP#D BR PHINTED HAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥




