FILED
2008 FOR PROFIT CORPORATION- -~ Feb 18, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000012735 02-18-2008 90011 046 ***150.00

1. Entity Name
PF\E:OPERTY OF MIAMI DEVELOPMENT CONSTRUCTION,
iNC.

Principal Place of Business Mailing Address -
16075 SW 88 5T., #161 16075 SW 88 ST., #1617
MIAMI, FL 33196 MIAMI, FL 33196

LA St Lo L

Suite, Apt¥, etc. Suite, Apl. #, etc.
21220 - R 34 (1
A Lt 0 08  Chg-P CR2E034 (12/06)
City & State ' — City & State 4. FEI Number - d. Applied For
Yacdldalalis F APPLIED FOR Z2-280¢ '67‘E Not Applicable
Zip Country Zip Country L . $8_75 Additional
‘33/7-3 23 /?‘3 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
- Name '

VELEZ, JORGE
10143 SW 16 VE Street Address (P.O. Box Mumber is Not Accepiable)

MIAMI, 33196

\ City FL | Zip Code

the obligations of regiytgred agent.

SIGNATURE K &\

8. The above named 1ilytubmils this statement forghe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or g Pame of registared agent Wapplicahls. [NOTE: Registered Agant ignalure 1oquued whan reinstabing} CaTE .
FILE NOW!! FEE IS 5150_00/ $. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS'IN'H‘
TE PD 3 Deiete TITLE [ Change  [J Addition
NAME VELEZ, JORGE NAME
STREET ADDRESS | 16075 SW 88 ST., #161 STREET ADDAESS
CIy-s1-2IP MIAMI, FL 33196 CITY-ST-ZP
TITLE SD O pelete TITLE [J Change [ Addilion
NAME OCAMPQ, GLORIA P NAME
STREET ADDRESS | 16075 SW 88 ST., #161 STRAEET ADDRESS
CITY-ST-21? MIAMI, FL 33196 CITY-ST-2IP
TITLE 1 Delete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
HILE 3 telete TILE [ Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITy-5i-2IP
TITLE 3 pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2ip ~ - CITY-ST-2IP - ) e
me " T 7 Delete TITLE ’ ’ T [ Change ~ [ Addition”
NAME . NAME
STREET ADDRESS : - STREET ALIDRESS
CITY-ST-ZP . m CITY-S1- 7P . e

informakon supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
upplymentd report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
iverpr trugtee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ity an rddress, with all othes !ike empowered.

12, ) hereby certily that th
irrdicated on this report
of the corporation or the re
changed, or on an attachmen

SIGNATURE:

TED NAME GF s%a OFFICER OR DIREGTOR Date Daylime Phone #

-



