FILED

” 2605 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000108706 05-18-2005 90028 041 ***158.75

1. Entity Name

MS. OF MIAMI CONSTRUCTION CCRP.

Principal Place of Business Mailing Address 4 u 0 8 ‘Fi B B U

16210 SW 109THA VE 7098 BONITA DRIVE

MIAMI, FL 33157 ) MIAMI BEACH, FL 33141

e e LMD
Suite, Apt. #, etc. Suite, Apt, #, stc, 05132005 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEI Number Applied Far

52-2418653 Not Applicable
oo Country & Country 5. Certiticate of Status Desirad $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOUZA, MARCOS A
7617 CARLYLE AVE #5 Street Address (P.O. Box Number is Not Acceptabile)
MIAMI, FL 33141

City FL | Zip Code

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

SIGNATURE
Signature, typed or prmiled name ol 1 ageni and bte it 3 (HOTE: Regislored Agent signature required whern renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Hleclion Campaign Financing $5.00 May Be-_| In accordance with s. 607.193(2)b), F.S., the
Due by Septembaer 7, 2005 Trust Fund Centribution. OO  AddedtoFees *-| corporation did not receive the prior natice.
10. QFFICERS AND CIRECTQRS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE TSPD O petete TTLE [ Change [ Addilion
NAME SQUZA, ALLAN NAME
STREET ADDRESS | 1915 CALAIS DRIVE STREET ADDRESS
CIFY-ST-ZIP MIAMI BEACH, FL 33141 CIry-51-21
TIE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TILE [ telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TTLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP
TITLE [ Delete TIE [JChange [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GIRY-ST-7P CITY-SI-21P
TILE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-SE-2IP

12. | hereby cextify that the information supplied with this filing deoes not quality for the examption stated in Section 119.07(3){i), Ficrida Statutes. | further certify 1hat the informalion
indicated on this repart or supplementa is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
powered 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

all other like empowered,
pw Qf‘—b\(k \ 6? 13‘03, (9°Y)ﬁ£a"—s‘)e§'

D NAME OF SIGNING OFFICER OR DIHEK Date Daywna Phicae ¥ J

ATURE AND TYPED CR FRIN




