'

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2006 8:00 am
"DOCUMENT. # P03000068450 = Secretary of State

1. Ently Name 02-15-2006 90037 023 ***150.00
LEIVA INVESTMENTS & CONSTRUCTION INC.

Principal Place of Business Maifing Address
2202 SW 26 ST. 2202 SW 26 ST.

SEAET, e BB o Ty

2. Pnnclpal Place mess 3. Mgiling Acddress
1301 eo s Verr. 1207 anw Embers Tesr.
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Staie City & State 4. FEI Number Appiied Far
Cape Coral | FL Gap Corad , FL 68-0556689 Not Applicable
Zip Country Zip Country . . $8.75 Additional
E?Jqq l L.E e 2344 | Le e 5. Cerlificate of Staws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— - —_——

éég(?ev%slfrug Ejl- Street Addrc;ss (P.C. Box Number is Nol Acceplable)

HIALEAH FL 3301 6

City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signanae, typad o« printed name of regrstared agent and Lilke ¥ apphcatile (NOTL: Heguslored Agert signaluse ronured when renstalng) DATE

9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIHECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P i 3 Detete TiTLE F _ [thange [ Addition
NAME LEIVA, CLAUDIO T NAME Leiva, Clavdio T

STREET ADDRESS | 2202 SW 26 ST sweETaoRss | L o7 sw Embers ey
.On-sT-2P | CAPE CORAL FL 33914 CITY-ST-ZP cg.);e, Cora.p £L azaq9)

MLE v [ elete TITLE [HThange [T Addition
naME - |BORGES, MAYRA E i f“o raes, Mayra € S

STREET ADDRESS | 2202 SW 26 ST sweeranoress [ 1307 ©W Embers Terr

CTv-ST-2P |CAPE CORAL FL 33914 av-size | Calpe Qoval, FL 3344

TILE [ oetete TITLE ' {JChange [ Addilion
NAME - — I e ,MAME_____;_D e _

STAEET ADDRESS STHEET AUCRESS

CiTY-ST-2P CITY-ST-ZIF

TLE O velete TTLE (I cChange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CiTy-ST-21P

TITLE 7 Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-81-209 CITY-ST1- 2P

TITLE [ Delete it [ Change [ Addilien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P ¢imy-s1-2p

t2. | hereby certity that the information supplied with ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmen h an address, with all other like empowered.

SIGNATURE™ ¢ ‘a—oa‘ io 1T- Leiva-. — 2 , 1 lOCo 22h-g 2522329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayrme Phohe ¥




