FILED

Mar 19, 2007 8:00 am
2007 F°§,5.53§LTR%%'§,$%“AT'°“ Secretary of State

- _10_ EETY
DOCUMENT # P05000000475 03-19-2007 90052 033 150.00
1. Entity Name
F P EXCAVATION CORP.
b i s )
Principat Place of Business Mailing Address 40 0 3 b b 3 d
7085 W 16 AVE. 7085 W 16 AVE.
HIALEAH, FL 33014 ® HIALEAH, FL 33014
N RO BOAR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2102576 Not Applicable
Zp Country Zip Couniry 5. Cerlficata of Siatus Desied ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reg d Agent

Nama

SANTOS, PEDRC E
7085 W 18 AVE. Strest Address (P.O. Box Mumber is Not Acceptabie)

HIALEAH, FL 33014

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accep!
the obligations of registered agenl.

SIGNATURE
Signature. typed or printed name of registered agent and title s applicable. (NCTE. Registered Agent signature required wnen reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4 . 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE P O Detete 1MLE [ Change [ Addition
NAME SANTOS, PEDRO E NAME
STREET ADDRESS | 7085 W 16 AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-57-21P
TILE \ O Delete TILE [ Change [ Aadition
NAME CRUZ, GILBERTO NAME
STREET ADDRESS | 6025 NW 113 TERRACE . STREET ADDRESS
CITY - ST-2IF MIAMI, FK 33012 CITY-ST-2IP
TITE S 3 petete TITLE [ Change [ Addition
RAME TEJERA, ROBERTO R NAME
STREET ADDRESS | 15210 SW 77 AVENUE STREET ADDRESS
CITY-51-21P MIAMI, FL 33157 CITY-5T-2P
TILE [ petere TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP GHY 5T 4P
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CIrY-§7-2IP
TITLE O Delele TINLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or tha raceiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: %/‘Zﬂ* ~ 3-7- 27

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR QIRECTOR

Daywrne Phone »




