2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000118563 Mar 05, 2007 08:00 AM
1. Entiy Nama ’ Secretary of State
EA CONSTRUCTION, CORP.
Prncipal Place of Businéss VMakEing Address
12920 SW 84 STREET 12820 SW 84 STREET
e AT
2. Principst Place of Businoss - NoﬁP.O. Box # 3. Mailing Addross —
Sesle, Apt # oo . Sk, Apt B, tst MOORE CR2F034 (10!05)
Cily & State Cily & Stale 4, FEI Number Applied For
42-1607658 Not adplicablo
Zp Courary e Caunity 5. Cerlificate of Slatus Dosired 7 gi’ggqg;ﬁjmm?;
5. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent "
Name
COGGINS, ALICE J
12920 SW 84 STREET Stroct Address {F.0. Box Number s Nol Acceptable)
MiaM! FL 33183 -
City FL ‘ Zip Cod{;

8. The above namod ontity submys his s ¢ for the purpose of changing 2 registered office or registared agont, or both, in the State of Florida, | am lamiliar with, and accopt

the ehligations of regisler

3 ALicg  (of6iv s 2/ fos

S, yped o prnied namid T YIgGlered agont and litle 7 apptostle (NOTE Remsterad Agetd sgrature mwed%nm&t\smbm_n TaTE *

SIGNATURE

FILE NOWI!! FEE IS $150.00 9. Eloection Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T - )
© ust Fund Conlribution. Addedio F

Make Check Payabie 1o Florids Department of State Ny = d o bees
10, ' OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS.IN 11 _
Thits oro 3 delote e [ Change [ Addilion
wl COGGINS, ALICE J NANK _ )
SiperT aniness | 12820 SW 84 STREET N . ;ﬁﬂﬂ‘ﬁg‘ﬁﬂg*ﬁ?ﬁ
Gy 51 20 MiAMI FL 33183 - CITY. S AP 43¢ 23*’0{"813&3%6“083 15&}. ﬁﬁ
T v 7 Detate i [ Change [ Additon
MR RODRIGUEZ, ERUARDO NAME
sIaT1 Apofrss | 12820 SW 84 STREET SIREL ADBILSS
aly st 2P | MIAMI FL 33183 l S-S gp 7
§ISL . oo e — - Ooene’ it . - - - [Cohange- — 3 Addingy
WAL NAME
SIFIET ADDFESS STALL§ ADDRISS
CHY-SI-JP _ oy 81 aF B
Tt 7 Datgte THe [ change 3 Addition
NALE NAME
STREE] ADDRESS SIREF [ ALDRESS
riFy ST 2P oITY & Ar o
T ] Belele TRE Dl etange T Addition
NARE NAME
STHITT ADBRISS STREFT ADDRE 85
Y S AP R s
iitls 7 pelele THLE [T Ohange [ Addilion
NARE PAME .
SR ADDRESS SIBELT ADTRESS
&lfY 1.7 £ 8} 4P »

12. | horeby certify that the information supptied wath this filing does not gualify for the exomptions contained in Soction {19, Florida Statutes. | further cortify that the Information
indicated on this report or supplemental reped is frue and accurate and that my Signalure shall have the same legal cffect as if made under qalfy, that | am an officer ar divector
of the ¢orporation o the recoivol of rusles emp xecule s report as required by Chapler 807, Florida Statutes; and that my name 8gpaars in Block 10 or Block 11
if changed, or on an atlachmont with ) hier #ke empowered. . R e Y, .

_Atire (Y10 C

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




