ANNUAL REPORT

‘1?2005 FOR PROFIT CORPORATION

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P04000161155

1. Entity Name
ALSIL CONSTRUCTION CORP.

Secretary of State

(03-08-2005 90163 001 ***150.00

Principal Place of Business

6619 SW 1167H PALCE UNIT €
MIAMI, FL 33173

Mailing Address

6619 SW 116TH PALCE UNIT C
MIAMI, FL 33173

= — - —
2. Prncipal Place of Business 3. Mailing Address ° F ’ O rror 2 l 1 F &
6619 S ety PL. CGiA SN (fgTh  PL,
Suite, Apt. #, etc. Suite, Apt. #, etc.
OeRT C UNIT 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
A Ban § JT:-L- MMyt L. ELO—I‘?'-{H’?OB Not Appiicable
%’3 i Country ZI%)EI 13 Country 5. Certificate of Stetus Desired [ ?:;:esq Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

LAW-OFFICES-OF ANIBAL J.-DUARTE-VIERAT P.A-

Name Do, NGUe Ao o

5835 BLUE LAGOON DRIVE STE 200

Strest Address (P.O. Box Number ig Not Acce;zilble)
coltd Sw e T

MIAMI, FL 33126

WM FL l zmcggfah's ‘

8. The above named enti

ty submits th st emem for the purpose of changing its registered
the obligations of registereg-ageny/
SIGNATURE.Y

office or registered agent, or both, in the State of Florida. i am familiar with, and accept

OB/@I/@S

siqnmun.wehuprn?dnan%heglw agert and tite if apphoable.

(NOTE: Hegisterad Agent sigratune required when reinstating}

FILE NOWHI FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O belete LE D, ) Change [ Addition
NAME DOMINGUEZ, ALBERTO NAME Domigd Goer,, A Beate
STREET ADDRESS | 6619 SW 116TH PALCE UNIT C STRET DDRESS | 66 ¢ S\ HETH pLUNT C
cmy-s1-zP | MIAMI, FL 33173 CITY-ST-2P sl FL BB D
TILE ' [ Deiete TME [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

AACAY-SI-TF f orv-groze B} N ——
TITLE O Delete TIME [] Changa [ Addition
NAME ‘NAME .
STREET ADDRESS-| e e el . __.. % STREET ADDRESS e e o
CITY-S1-2P CITY-ST-2P e R
TiLE = 3 Detete TLE - — [0 Change [ Addition
NAME NAME 1
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE ] Delete e [J Charge [T} Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CTY-ST-7P Crry-ST-2P
TILE ] Delete mEe - [ Ghange 7] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-3P

12. | hereby certily that the information suppli
indicated on this report or supplem:
changed, or on an attachment with

address, with all other like empowsred.

R

SIGNATURE:

rwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
| regort is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiveror trubted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

05/0 ! /05

TURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7" Date Daytirme Phone #




