P CORPORATION Jernry
2006 FOR FROFIT CORFOI Mar 20, 2006 8:00 am

Secretary of State
PECD)“EN‘;{“&A ENT # P0500001 701 5 03-20-2006 90002 048 ***158.75
E Z D CONSTRUCTION CORP.
Principal Place of Business Maiting Address ) . o
4261 NW 196 STREET 4261 NW 196 STREET -
OPALOCKA, FL 33055 OPALOCKA, FL 33055 T,
s [CHVEAREG NG RAORE O
Suite, Apt. #, etc. Suile, Apt. #, etc. 01052006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEl Number Applied For
/3- 429 -32) o Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired = Eeaegesq l.f::i:‘;tional
6. Name and Addross of Current Registerad Agent T. Name and Acddress of New Registered Agent

Name

ZARATE, EMILIO A,

4261 NW 196 STREET Streot Address (P.O. Box Mumber is Not Acceptable)
OPALOCKA, FL 33055

City FL | Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatwre. typed or prnied nama ol registerad agent and title If appicabie. INOTE. Regmtared Agent signaiure required when ramatating DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy 50
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ Detete TILE O change  [[] Aadition
NAME ZARATE, EMILIO A, NAME
STREET ADDRESS | 4261 NW 196 STREET STREET ADDRESS
CiY-8T-ZIP QPALOCKA, FL 33055 CIFY-ST-21P
MLE O petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TALE (O Detete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TMLE 1 Delete TITLE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CIFY-SI-2iP
TME 1 Delete TME O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS .
CAY-ST-ZP CITY-ST-2F
TIE [ Delete Vmne ( Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITy-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with dgrgds, with Al other like em rgd.
SIGNATURE: fd Lveo ﬁg /=13 0f  3°0-625-32¢q¢

AND WR PRINTED NAKE OF 81GNING CFFICER OR DIRECTOR Daytima Fhone ¥




