2006 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # P04000100423
%@%%?én:hi GENERAL CONSTRUCTION & UTILITY

Feb 20,2006 08:00 AN
Secretary of State

Princinal Place of Business

5663 S.W. 2ND 51,
MIAM, FL 33134 1S

Mailing Address

5663 S.W. 20D ST,
MIAMI, FL 33134 US

DO NOT WRITE IN THIS SPACE

il

(A

RN

Q2182008 = No Chg-P CRZED34 (11/05) ’

4. FEI Number Applied Far
20-1336101 ot Appiicable

5. Cerfficate of Status Desired [ $8.75 Aadtiona

- Fee Required

S?uﬁ&a;a and Address of c:r;gnta;ii;!-nmld Agaﬁt

VAZQUEZ, ROGER
5663 S.W. 2ND ST,
MIAML, FL 33134

DO NOT WRITE
IN THIS SPAGE.

weor - AN

8. The above named entity submits this Statement for tﬁe purpose of changing its remszered office or regts!ered agent, ar both in {ne State oF Flonda. E am famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, yped of printed nama of regisiered agent and tille if applicatle.

(NOTE; Registered Ageni sigrafute required when reinstaling) DATE

FILE NOWI FEE 1S $1E0.00

Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

9, Eleation Campalgn Financing

-$5.00 sy Be
[T Added toFees

10. OFFICERS AND DIFECTORS |

TIVLE PRES

NAME VAZQUEZ, ROGER
STREET ADDAESS | SBB3 S.W. 2ND'ST.
GITY-5T-2IP MIAMIL, FL 33134

ME VP LT
HAME MIRANDA, ROSA :

STREETADDRESS | 5663 SW. 2ND ST,

CiTY-8T-ZP MiaMi, FL 33134

TIE

NAME

STREEY ADDRESS
CITY-5T-1P

TE

NAME

STREET ADDRESS
Civy-5Y-Tp

TITLE

HAME

STREET ADDRESS
Ciy-gT-29

TITLE

NAME

STREET ADDRESS
GAY-§T-2P

1 IUDT*UME’I:;M,L_
J’?v’i}% "DE b@ﬂﬂﬁ*ﬁf}ﬁ 150 HD

-~ A.k:.. A )
L ‘ N ; LY R Rt & T
L P TR

DO NOT WRITE
IN THIS SPACE

UG e e e paEt o L F il Y

/T

12, { hereby certify that the information supplied with this filin does not qualify for the exemphoﬁs corstﬁinsd in (‘hapter 119, Florida Statutes. 1 further cextify thal the information
indicated on this report or supplementai repert 1$ irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the cerparation of the receiver or rustee empowered to execute this report 2 required by Chapler 607, Florida Statutes. and that rny name a.ppears in BIock 10or B!cck 11 if

changed, of on an aliachment with an addiess, with all other fike empowered.

SIGNATURE:




