2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000058911

1. Entity Name
LAGUNAS CONSTRUCTION GROUP, INC.

Principal Place of Business

PO BOX 500767
HOMESTEAD, FL 33033

Mailing Address

PO BOX 900767
HOMESTEAD, Ft 33033

o guyuuuiI Y

I

2. Principal Place of Business

3. Mailing Address

Jan 24, 2006 8:00 am
Secretary of State

01-24-2006 90032 004 ***150.00

0

Suite, Apt, #, etc. Suite, Apt. 4, efc. 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number- ’ Applied For
4 80-0056643 Not Applicable
Zip Country Zp Couniry ‘s. Certficatd of Btaius Desired ~ [J  $8-79 Additional
: Fee Required

.6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

LAGUNAS, ENRIQUE
15320 SW 308TH STREET
HOMESTEAD, FL 33033

A B G IAdd & AT RS E.

Straeyay;e‘s’sf; Box Nu e%ﬁc%u% <D L ,‘_./

CheAop/E o7 EAD

FL 2%

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

8
SIGNATURE 7;&,-,,.« ﬁ.ﬂ/(//!_

([(“sfoéa

Signature, typadr printed name o regisfed agent and e i applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PSTD 1 Delete TME ‘ [Jchange [ Adeition
NAME LAGUNAS, ENRIQUE NAME .

STREET ADDRESS | PO BOX 900767 STREET ADDRESS '

CIY-ST-2P HOMESTEAD, FL 33033 CITY-ST-ZIP f :

TITLE f 2 oetete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP ciry-St-2iP

TITLE [ Deteie TISLE [ change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-S1-2IP ‘

HILE [ Detete i) [ Change [ Addition
NAME NAE ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP \

LE [ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP '

TITLE 1 Delete FITLE O Ch-;nge [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS ' '

CITY-ST-217 CIFY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Btock 11 it

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:)!_&‘%'&M’ AT YV A
SIGNATURE TYPED OR PRINTECFRAME OF BIGNING OFFICER OR DIRECTOR

Hisloe

Daytime Phons #




