2007 FOR PROFIT CORPOI!ATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000117392 Apr 09, 2007 08:00 Al
1. Enlity Namo
r f
PSALMS 127 CONSTRUCTION INCORPORATED Sec etary 0 State
Principal Place of Business Mailing Addross )
110 S 6TH ST . 110 5 6TH 8T . - - e e . el L
RV
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, AplL #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slale Cily & Slale 4. FEI Numbor 51-0486085 Applied For
Not Applicable
dip Country Zp Country 5. Cortificale of Siaius Desired O $8'75 Addtional
) Fee Required
6, Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Namea

PEREZ, LEVITT
2408 RIVER RISE CT Street Address (P.O Box Number is Not Acceptable)

ORLANDO FL 32828

Cily FL Zip Codo

8. The above named onlity submits lis statement for the purpose of changing its rogislored office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
“\he chligations of rogisiered agent.

SIGNATURE

Sugralure, lyped ar punted name of regrstered agent and Lte » apphcable (NOTLE Regsianed Agent signalure requiod when romnstaning) DATE

e FILE NOWIH FEE IS $150.00 . 9. Eleclion Campaign Financing $5.00 May Be

»  After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution.  [[]  Added 1o Fees
Make Chack Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
T D [} Delele Tt O Change  [J Aadition
NAM QUIEL, ALEJANDRO NAME . .
ST LT ADUAl s | 2237 HAM BROWN RD STRILTADDALSS O0000R34 792
onv-si-zn | KISSIMMEE FL 34746 o st 04/17/07-80035-010 150. 00
TILE O Delete i [ Ghange (] Addition
NAMI NARE
STR I ADDRESS STREET ARDIE S5
CITY-ST-21P cly-sI-2ir
THIL £ oelele e Ol change [ Addition
NAMI NAMI
SIREET ADDRI SS SIRFFT ADDRESS
CITY-81-71p CIY-SI-71F
nnr O pelete i [ change [T Aadilion
NAME NAME |
STREIT ADDRESS SIRITTADDRESS
ClY-51-2IP CITy-SI- 21
THI O peteie Tl D cnange [ Adetilion
NAMI. NAME
STOELT ADDR 88 SHUTTADDRI 8%
GHY-5I-2IP CIIY-8I- 1
nn [T Detete o [ Change [ Addition
NAMI. NAMF
SIRI L] ADDRESS SIRLEE ADDRESS ‘
CIlY-SI-7IP CII¥-SI-2IF

12. | heraby certily that the information supplied with this filing does not gualify for tho oxemplions contained in Seciion 119, Florida Stalutas. | furlher certify that tho information
indicaled on this report or supplemental report is ruo and accurale and that my signature shall have the same legal effect as if mada under oath; thatl | am an officer er director
af tho corporation or tho rocaiver or lrusloo empowared Lo execule this reporl as reguired by Chapler 607, Florida Slatules; and lhal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an addross, wilh all othgg like empowered. :
SIGNATURE: A M Al g, %[c.uévo Qoial _ 4/4 Jon

GIGNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tats Daytmo Phong #




