FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000041589 05-04-20035 90124 019 ***150.00

1. Enlity Name

MILTON A. DAVILA, JR. CONTRACTOR, INC,

Principal Place of Business Maibkng Address
6741 W. SUNRISE BLVD. 6741 W. SUNRISE BLVD.
STET STE7
PLANTATION, FL 33313 PLANTATION, FL 33313
e o LR
R Pedial 47
Suie, Apt. #. 2ic. Suite, Apt. #, eic

03152005  Chg-P CR2E034 (10/03)

City & Stale Cily &Sate 4. FEI Number Applied For
i dafVQﬂC "K/ 20 -12A072/F T Mot Applicable

Z Countr Count . "
» 4 6 i 5. Cerlilicate cf Status Desired O 38'75 A_ddllional
2 700 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name

DAVILA, MILTON A JR

9412 NW. 45TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351

City FL ‘ Zip Code

8. The above hamed eniity submits this staternent for tha purpose of changing ils registered cilice or registered agent, or Loth, in the State of Florida. | am lamiliar with, and accept
tha ghligations of regisierad agent.

SIGNATURE
SINAILIE DR A N RANe Of requetera ] agent and il Ir applicable (HOTE flepateret Agent girfatire rocenren whan renstatngs DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing S5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petes TIILE [ Crange [ Addition
NAME DAVILA, MILTON A JR HAME
STREET ADDRESS | 9412 N.W. 43TH STREET STREET ADDRES3
CiY ST 2P SUNRISE, FL 33351 CITY ST &P
Hins D O peiete e [J Change (3 Addition
ANk ROSS, SHEILA HAME
STREETADDRESS | 126 MEDICAL DRIVE STREET ADDRESS
ciy S1 P ADVANGE, NC 27006 Ity st ap
e [ petete HHLE [JcChange  [J Acdition
NAME NAME )
SIREs [ ADDRESS STREET ADDRESS
oy ST-4F CIFY-81- 2
TILE [ oetele TMLE [Jcrenge [ Addition
NAKME NAME
STRELT ADDRESS STREET ADORESS
Ty ST 4ip CITY-ST- 2P
TITLE [ Delete TITLE M Charge [ Addition
NANE NANE
SIRELT ADDRESS STREET ADDRESS
CIY ST 4P CIfY 51 2P
ke O patete HILE (G change [ Addibon
HAME HAME
SIRLLT ADDRESS STRELT ADDRESS
City 81 2p Ciy-Si- 2P

12. | hereby cenify that the inlormation supplied with this lding does not qualily tor the exemption stated in Section 119.07(3)i). Plorida Staiutes. | further certify that the informaticn
indicafad on this report or supplemeantal report 1s true and accurate and ihat my signature shall have the sama legal effect as it made under gath; that1 am an officer or director
ol the corporation ar he receiver or trustes smpowerad 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloch 11 if
changed, or on an altachment with an address. with all olher fika empowered

SIGNATUREW 55(14@[\)085 H- 2‘]05" 336 -F40 -LY87

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Cayime Fhane #




