ot

. +2097 FOR PROFIT CORPORATION
ANNUAL REPORT

-
DOCUMENT # P05000013965 s6CRETARY OF STATE
1. Entity Name I OF CORPORATIONRS
CONSTRUCTION LIMITED, INC. DIVISION GF CCRP
37AUG -3 PH 2:33
Principal Place of Business Mailing Address
1190 N.E. 42ND AVE. 1190 N.E. 42ND AVE.
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
S OO0 O
Suite, Apt. #, elc. Suite, Apt. 8, alc. 08022007 ChgP CR2E034 (12/06)
City & State City & Staie 4. FEi Number Applied For
20-2260787 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] I§eae qumm|
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
MName
VALDES, AZAEL
1190 N.E. 42ND AVE. Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033
City FL l Zip Code

8. The above named entily submits this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of rggftered ag //,\m
f[

SIGNATURE

ed nama ol re rnuis‘eled agent ang rme 1 applicable. (NOTE: Registerad Agent signature requined when renstating) DATE
FILE Nowul FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607. 193(2)(b). F. s the
Due by September 14, 2007 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior noti
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 dedete THLE [ Addition
NE VALDES, AZAEL : NAVE A00 107 E D7
STREY ADORESS | 8505 CUTLER RIDGE DR. STREET ADORESS Da/0¢ /0701 Dfi--UU Poos#150.00
CIvY-§T-7P MIAMI, FL 33157 CITY-5T-2P
TME O Deiete TALE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2F
TIRLE O delete TLE [ Change  [T] Addition
MNAME NAME
STREET ADDRESS STHEET ADDAESS
Chy-sT-ar CITY-ST-AP
me O Delete TMLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CHY-ST-2P
THLE O belete TLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- TP
TmE 1 Detete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CrY-ST-0P

42. | hereby cem that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. | further certify that the information
indicated on t is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of dlreclor
of the corporation or the receiver of rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed or on an attachment with addres? j?/z empowered.
SIGNATURE:

ORWTEOMIEDFUGNNGMORMECTW Daie Dayome Phona 8




