—

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (Am | « Apr 27,2005 8:00 am

DOCUMENT # P03000162100 ecretary of State
;T::ﬂ CO:\ISTRUC“ON INC 04-01-2005 90006 018 ***150.00
Principal Place of Business Mailing Address
8500 NW 4TH TERR B500 NW 4TH TERR
i i R
MIAMI FL 33126 Illl
2. Principal Place of Buginess 3. Mailing Address
¢S0 WW 44 teee ¥ T gCo0 N Atn teRR 65 - 1004 %18
Suite, Apl. #, atc. Suite, Apt. #, etc. * / 1st MOORE CR2E034 (“um)
City & Stats Cjty & State 4, FE3 Number AHpplied For
~if PL Euam FL L/ AP-PLIED FOR Mot Aoplicabie
‘Zlap'a\ w Cout:r)y S P‘: Zp %312 & Coun\l;y it A $. Certificate ol Status Desfred a g:;gesqﬁ""m
- 6. Name and Addrese of Current Redistered Agem!. . - 7. Name and Address of Now Registered Agent
e = = - - — - Nam' - .
gg&ohaog?:?gng i@ Straat Addross {P.0. Box Number is Not Acceptable) " —
#7 ..
MlAMl FL 33126 . }
< . # City FL ] Zip Code

8. The abave named entily submits this sla!ament kx the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared aganl i

SIGNATURE

(NOTE Ragrsetsd Agens sipnaruns Iequiied whan ramsiaing) DATE

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Foas

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 petzte TnE ) - O change  {Eretidition
HAME SOTO, EDUARDO M N Gloria vilLALEe
SIREET ADDRESS | 8500 NW 4TH TERR # 7 SIRELAOORESS | @560 NHW 41 tege # 3
aiv-stF [MIAMI FL 33126 CITY-SI- 7P it Pl 32124
TiE [ etete HILE CJcChnge [ Andition
KAME NAME
STREET ADORESS STREET ADDRESS
CY-SI-TIP CiTY-S1-8F
WiLE - L] Oetets g [ Change (] Adasion
NAME NAME
STREEF ADDRESS STREET ADDRESS -
Cry-si- a2 Liy-51- 1P
e~ T 7 T Dopems me . [lchage [ Addion
MAME i NAME
STREET ADDRLSS SIRIET ADDRESS
Ciry-SI-1p Cry-51-2°
HILE [ Deleta e [Ochange [ Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-HP CiTY-SI- AP
TILE 0 owiete WiLE Clchange [ Addition
NAME NAME
SIREET ADDRESS SIRFETADDRESS
vy sl e orY-Sl-ap

12. | hereby certity hat the informatien supplied with this ﬁlmg doas not quality tor the exemplion siated in Section 119.07(3)i), Florida Statules. | furthar certify that the information
indicated on this report lemental report is true ard accurate and that my signature shall hava the same lepal efiect as il mads under cath; that | am an officer or director
ol the corporation or the {ecenir or trustee empowerad 10 executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11f
changad, or on an & Ypent with an address, with all oher like empowared.

SIGNATURE: 3/z+/49 T26-285-236)

smrwsemwnn WDNME OF SIGMING OFFICER OF IRECFOR Daie Daytrra Phone 4

7



