2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000061016
khﬁg;\NérrgNSTRUCTION & DEVELOPMENT
CORPORATION

Principal Place of Business

4428 SW 74 AVE
MIAMI, FL 33155

Mailing Address

4428 SW 74 AVE
MIAMI, FL 33155

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

FILED
Feb 01, 2008 8:00 am
Secretary of State

02-01-2008 90023 030 ***150.00

40019097

R

01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-107 1441 Not Applicable
Zi i it
B Country Zip Country 5. Certificate of Status Desired .| $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
—_ e - MName - - _
MUNOZ OoTTOC

1501 SW19 ST
MIAMI, FL 33145

Street Address (P.0. Box Number is Not Accepiable)

City

FLJ Zip Code

B. The above named entity §|
the obligations of register&ig agent.

spbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE P

Signature, typeo or rSr.ﬁ-@'d name ol registered agent and litle £ applicable

(MOTE. Ragistared Agent s gnalufe réquifed when femstabing

DATE

T - 7

FILE NOWI! FEE IS $150.00
After May 1, 2008 Feo will by $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added !o Fees

10. E B ‘ﬁ " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PCEQ " : [ oetete e (O change [ Addition
KANE MUNOZ, OTT§ G HAME

SIREET AUDRESS | 1601 SW 18 ST’\ SIKLET ADORESS

Y-Sl 4ip MIAMI, FL 3314.5' CITY-§7-2IP

HILE D o [ Detete TILE [ Change T Addition
NAME MUNOZ, OUOC e NAME

SIRECI ADDRESS | 1501 SW 19 ST STREET ADDRESS

civy-si-zip MIAMI, FL 33145 CITY-§7-2IP

MLE vTD O pelee T [} Change ] Addition
NAME MUNOZ, ARACELY NAME

SIREET ADDAESS | 1501 SW 19 ST STRCET ADORESS

CITY-81-2IP MIAMI, FL 33145 cIY-1-2IP

1LE [ Delere L [ Change (] Addition
NAME NAML

STRECT ADDRESS STREET ADDRESS

CIY-81- 7P Ciiv-81-2IP

TILE O Detere HiL {J change  [C] Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CInY-51-2p CiY-§1-2IR

TIHE O delete 11LE [T change  [T] Addilion
HAME NAME

SIREC) ADDRESS STRLEI ADDRESS

CITY-Si-2ip CIY-§1- 2P

12. | hersby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

O%z e DF

indicated on this report or ‘:upplemenlal report it
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

)TLIRE AN?;YPED OR PRfED KAME OF SIGNING DFFICER OR DIRECTOR

/ Cale

Dayuimu Phone




