FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000065699 01-22-2008 90061 045 ***150.00

1, Entity Name

CONTROLS SYSTEMS CONTRACTING, INC.

Principal Place of Business Mailing Address

7330 5. WATER WAY DR. 7330 5. WATER WAY DR

MIAMI, FL 33155 MIAML, FL 33155 )

S TP s U R AN
Suite, Apt. # elc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06}
City & State City & Siate 4, FEi Number Applied For

71-0850547 Nt Applicaple
Zie Gountry ap Country 5. Ceriificate of Status Desired O ?i'g;l'j?:‘;“ma'
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent

Name
DE LA FUENTE, HECTOR
7330 S. WATER waAY DR. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL. 33155

City FL J Zip Code

8. The above named entily submils this statement for the purpose of changing its registered olfice or registarad agent. or both, in the State of Florida. | am lamiliar with, and accept
ihe obligalions of registerad agent.

SIGNATURE
Signature, typed or prnted neme of regisiered agent and ttie if applicatle, (NOTE; Registered Agent signatute required when rénstasng} DATE
FILE NOW!II EFEE IS $150.00 9. Election Campaign Financing $5.00 Mav Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. c Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O pelete e [ change [ Addition
NAME DE LA FUENTE, HECTOR NAME
STREET ADDRESS | 7330 S. WATER WAY DR. STREET ADDRESS
CIly-S1- 2P MIAMI, FL 33155 CiTY-S1-2IP
e VS O petete ik [ change [ Aaailion
NAME SERVILLA, RITA NAME
STREET ADDRESS | 7330 S. WATER WAY DR. STREET ADDRESS
CIFY-S1-2IP MIAML, FL 33155 CITY-S1-21P
TITLE [ celete TIILE Cchange O Addiliuﬂ
NAME NAME
STREET ADORESS STREEI ADDRESS
CIY-51-2P CITY-S1-2P
e O vetete TILE {1 Change [0 Aduition
NAME NAME
§IREE] ADDHESS SIREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
1ILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CrY 81 4P ciry-gr-2p
s 9 etete i O clenge [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIiY-51. 4P Ciry-S1-21P

12. 1 hersby certify that tha information si
indicated on Ihis repert or suppleme
ol 1he corporation or the receiver or t;
changed. or on an altachment wj

SIGNATURE:

plied with this filing does nal qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

I repgytys true and accurate and that my signature sha)l have the same legal effect as if made under oath; that | am an cllicer or director
leég!n wered to exacule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
d g

ith all other like ermpowared.
SIGNATURE KND /hrpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayine Pnore §

RA» 0. Seed' e r//@/aB . (B36) 432 -3¢5

—35




