2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000116379 Jan 23,2006 08:00 AN
Secretary of State

1. Entity Name

PLACERES CONSTRUCTION, INC.

Principal Place of Business . T Maifing Addrass
3130SW. 133 CTL 3130 SW. 13301
MIAMY, FL 33175 IMMAME FL 33175

=~ [ RR AR

011720086 No Chg-P CR2ED24 (11/05)

DO NOT WRITE IN THIS SPACE PR AppeaFa

57-1190810 Naot Applicabie
5. Certificate of Status Daslrad O $8.75 Additional

Fee Requlred

6. Name and Address of Current Registered Agent

00 S, 83 AVE. DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registergd office or ragistered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of reglstared agant.

SIGNATURE — -

Sgnature, typed or prinied name of registered agont and tiie ¥ nppiizabla {NOTE Raglstered Agent signature required whan reinstating) N DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.™ O  Added to Fees
10. OFFICERS AND DIRECTORS i - ) T -
TIME PSTD T ' .
NAME PLACERES, CARLOS
STREET ADDRESS | 3130 S.W. 133 CT.
Y- §T-THP MIAME, FL 33175 1 T -
il Voopnsases

e UYA25 0 009 7-018 150,00
STREET ADCRESS
CTY-ST-29
TITLE
NAME

st DO NOT WRITE

o | . IN THIS SPACE

NAME
STREET ABDRESS
iy - §T-ZiP

TITLE

NAME

STREET ADDRESS
GiTy-5T-1

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filin dg does not qualify fof the exempiions cantained in Chapter 119, Florida Statltes. | Rirther certity that the information
indicated on this report &r supplemental report is trus and accurate and that my slgnatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules, and that my riame appears In Block 1G or Bleck 1117
changed, or on an akachment with an addrass, with all other ke empowerad.

SIGNATURE: LA :ELe L12/ed (g )s -THs4
SIGH E AND TYPED OR PRI ME OF SIGNING OFFICER DR D! CTOR Oate Daytime e



