FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

04-19-2006 90216 001 ***150.00
Pgi&l;]m'\eﬂ ENT # P04000155424 04-19-2006 90216 002 *****g 75

STABLE ROCK CONSTRUCTION, CORP. 04-19-2006 90216 003 *****5 00

Principal Place of Business Mailing Address

21110 COVE RD 21110 COVE RD

MIAM, FL 33189 MIAML, FL 33189 66010817

ite, Apt. #, elc. ite, Apl. #, etc.
Sulte, Apt. # ele Suite, Apl. #, elc 04172006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1886079 Not Applicable
Zi Count Zi County it
ip ountry ip ountry 5. Certificate of Status Desired 1] $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

Narme

SUAREZ MAYOR, LUIS A
21110 COVE RD Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33189

City - FL ' Zip Code

8. The above named entity- submits this statement for the purpose of changing ils registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name ol regi agent and hile i 3 {MOTE: Registered Agent sigrature required when reinstating} RATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Dekte TITLE [l change [ Aadition
NAME SUAREZ MAYOR, LUIS A NAME
STREETADORESS | 21110 COVE RD STREET ADDRESS
GITY-ST-2IF MIAMI, FL 33188 Cuy-§7-2P
TITLE ov O petete TILE [J Change ] Addition
NAME NUNEZ, ABNER A NAME
STREET ADORESS | 21110 COVE RD STREET ADDRESS
CITY-S1-2P MIAMI, FL 33189 CITY-ST-2IP
TTLE [ Dalate TILE {7 Ghange [ Addition
NAME ) NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delate TIILE [ Change (] Acdition
NAME NAME
STREET ADDRESS . STREE T ADDRESS
CITY-SI- 2P CITY-S1-71p
HIILE T Dalele TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TifLE 1 delete THLE ™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. ! hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaeiver or trustee vered to exaecute this report as required by Chapter 607, Forida Statutes; and that my pame gppears in Block 10 or Block 11 il

changed, or on an altachment with an addrasg 4ith all clher e
2/
/ [ / Daywre Phone #

SIGNATURE:/

Date

J 7




