~2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000015068

1, Entity Neme
ANGEL PUENTES GENERAL CONTRACTOR INC.

Mar 22, 2006 08:00 Al
Secretary of State

Malling Address

80017 SW 12TH ST,
MIAML FL 33144

Principal Place of Business

BOOT SW 127H 5T.
MIAL FL 33144

DO NOT WRITE IN THIS SPACE

AR AR IR AR

012120086 No Chg-P CR2ZE034 {11705}
4. FE} Number Applied For
20-2355894 ot Applicable
i - $8.75 additional
o 5. Caertificate of Status Qesured _ ] Fes Raquired

&, Name and Address of Current Registered Agent

PUENTES, ANGEL
8001 SW12TH ST
MIAML, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. Tam famliar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typed or prinied name of registered agant gnd tYfe il epolicable.

{NOTE. Registered Agent signature required what teinstating)

DATE

g. Election Campaign Financing

FILE NOW!!! FEE 15 $150.00 Trust Eund Contribuion.

After May 1, 20086 Fee will be $550.00

HOONNN4YT4

$5.00 MayBe
(MRS DE-210

!-;E_( .
Added fo Fees SDLSBZ 50,0

10. QFFICERS AND DIRECTORS

1

PSD

PUENTES, ANGEL
8001 SW 12TH ST,
MIAMI, FL 33144

THE

HAME

STRECT ADDRRSS
CITY-8T-2P

TITLE

HAME

SYPEET AUDRESS
CiTY-51-2IP

THLE

NAME

SIREET ACDRESS
CHY-571-7ip

TTLE

RAME

STRELT ADDRESS
CiTy-37-2P

TITLE

NAME

STREET ADURESS
QTy-57-2p

TifLE

NAME

STREEY ADDAESS
CiTY-5T- 2P

DO NOT WRITE
IN THIS SPACE

oy PR A e s x;‘.:.w‘

12, | hersby certi!g
indicated on ¢
of the corperation or the receiver or trustee empowered to exgcute this report as required by

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further gertify that the information
is report of supplemental repert is rus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

Chapter 807, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrignt with an address, with all other fike ermnpowered.
SIGNATURE: O\
et

&Wﬁn&k#ﬂluﬁn HAME OF SIGHING OFFYSER OR DIRECTOR

aile

Daytime Phone ¥




