- “‘;

2045 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # P03000117392 ecretary of State
1. Entity Name 04-03-2006 90404 034 ***150.00
PSALMS 127 CONSTRUCTION INCORPORATED
Principal Place of Business Mailing Address _
2237 HAM BROWN RD 2237 HAM BROWN RD Juuuy 0 4 :jl
e o “Illﬂl' “I ||‘||”H’ ||m ||m |I.I’ N“' Hl“ ‘llll Il"lll”l ||I’||‘ " ’I“
2. Principat Place of Business 3. Malling Address
WO 5, bth sTvest . D .5 gTh oTveet
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State . City & Siale . 4. FE| Number Applied For
uG\\ NeSsS ¢ \\" vb\('l (1 T LIG‘I ‘ NS Q_i"ry H@—\( f‘é . 51-0486085 Not Applicable
Zip Country Zip Couniry " . $8.75 Aaditional
?)—3)8 L{ L\ QO U\.k ) B‘ZL}“{ P()ULK 5. Certificate of Status Desired ] Fee Rec;uired”
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PEREZ, LEVITT

Street Address {P.O. Box Number is Not Acceptable)

ORLANDG - ¢108 Riveg Rise et
.22 RS2

City FL l Zip Code

8. The above named enlily 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: obligations of registered agent. N

SIGNATURE

Swnakure. typed o ponted name of registered agen! and lille 1 apphcatie (NOTE Regsiered Agent siqnature retured whan renstaling) OATE

. - FILE NOWIN FEE IS $150.00 /..
“ .. After May-1, 2006 Fee Will Be'$550.00 . .
_Make gheckAPay}itgle_tp. Florida Departinent of State "

9. Election Campaign Financing $500 May Be
Trust Fund Contribuuon, {1 Added to Fees

10, QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE .| - [ pelete THLE [ Change [ Addition
NAME QUIEL, ALEJANDRC . HAME

STREET ADDRESS {2237 HAM BROWN RD STREET ADDRESS

CITY-5T-2IP KISSIMMEE FL 34746 J CITY-ST- 2

TITLE [ pelete TITLE [J Change (] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§T-71F - CITY-5T-71P

e O petee FILE 3 change [ Addition
WAME NAME

STREET ADDRESS STAELT AGDRESS

CHY-ST-2IP CITY-ST-21P

1ITLE O Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CrY-5T-7IP

TITLE O elete TITLE CIchange ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71F CITY-ST-21P

THTLE O petete TITLE O thange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST-71P

12. | hereby certity that the intormation supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes, | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under cath: that  am an officer or director
of the carporation or the raceiver or lrustee empowered 10 execute this report as required by Chapter 607, 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: /‘UE/\AV\IQNQ, @w& AlerandvD Quial %/21 _/O(s

SIGI‘G\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Phone #




