- ’ FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 09, 2007 08:

DOCUMENT # P03000063673

1. Entity Name
AMD CONSTRUCTION, INC.

Principal Place of Business Mailing Address
10151 SW 1 5T 10151-SW 1 ST
PLANTATION, FL 33324 PLANTATICON, FL 33324

AR WA

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopIaaT

58-2674278 Nect Applicabls
i ; $8.75 Additional
8. Certilicate of Status Desirad O Fae Required

6. Name and Addrass of Current Reglsterad Agant

Hr e DO NOT WRITE
PLANTATION, FLL 33324 w IN THIS SPACE

8. The abova named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed nama of reg:stered agent and kila il appicabla. {NQTE" Ragislerad Agan! signaiure réquirsd whan reinglaling) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn O Added to Fees

10. OFFICERS AND DIRECTORS |

1MLE D
NAME CABALLERO, JESUS
SIREET ADDRESS | 10151 SW 1 ST o

Daane:
CIFY-SI-2IP PLANTATION, FL 33324 - - T -
' i II.-’"{I ‘J'ii ] . oy Iy 1
e ‘ AT -R035-025 150,
NAME

STREET ADDRESS

GiTY -ST-2IP

TITLE
NAME

s | DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-81-ZP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the information supplied with this f‘ﬁing does nat qualily for ithe examptions contained in Chapter 119, Florida Statutes. | turther cartfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of tha corporation or the raceiver or trustee empowered lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % Lf—2-0T e 472068

00 Al
Secretary of State

I

mg OFFICER OR DIRECTOR PRESIDENT Dats Dayhma Phone #




