FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P04000152010 03-20-2006 90008 045 ***150.00
1. Enlity Name
ROYD LEMUS CONSTRUCTION, INC.
Principal Place of Business Mailing Address qu v \'1 -
1335 SW 87 AVENUE 1335 SW 87 AVENUE o S
MIAMI, FL 33174 MIAMI, FL 33174 : o) vy
R s e AL MRRCMDERAD A
Suile, Apt. #, etc. Suile, Apt. #, etc. 03132006 Chg-P CR2E034 {11/05}
City & State City & State 4. FEI Number Applied For
20-2497906 Not Applicable
e Countey Zip Counlry 5. Cerfilicats of Status Desied [ 58-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Namag and Address of New Registerad Agent
Name '
LEMUS, ROYD
1335 SW 87 AVENUE Street Address (P.0. Box Numbar is Not Acceptable)

MIAMI, FL 33174

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with. and accept
the obligations of registerad agenl.

SIGNATURE
+ Sigralare, typed & priniec rame of regrstered Agesl ans tile 1l 2pphcatwe INCTE Regislered Agen] sigralure requued when fginsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Atter May 1, 2006 Feo will be $550.00 Trust Fund Contribution, {1  AddedtoFees
10, N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE , "] PD [ celete TITLE [ <hange [ Additien
RAME LEMUS, ROYD NAME
SIREET ADDAESS | 1335 SW 87 AVENUE SIREET ADDRESS
CIry-st-2ip MIAMI, FL 33174 CiY-ST-ZIP
TLE 3 Delzte L [ Change [ Aditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2iP
TLE O pelets TITLE [JChange ] Addition
NAME NAME
STREE] ADDHESS STREET ADDRESS
CITY-§T 21 CITY- 5T-2iP
TME [ pelete TMLE [ Change [ Addition
NAME NANE
SIREET ADDALSS STREET ADDRESS
BIFY-ST-20P CiIY-ST-2IP
TITLE ] Delets TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CHY-ST-2P
TILE CJ etete TIFLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIrY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further centidy that the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the sama lagal effect as it made under oath: that | am an officer or director
of the corporaticn or the receiver or trustea empowered-io-anaedte-this (2port as required by Chapter 607, Flonda Statules; and thal my name appears in Block 10 or Block 111f

changed, or on an atiachment with an_addeess, with gil atha e BMEDWTe
SIGNATURE: —— <. = 3//¢Aé (as) zeb-co2d

/ Da:f ~Baytene Fhone #




