FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000021547 g 01-27-2006 90038 001 ***150.00

1. Entity Name

BUILDTEC DEVELOPMENT CORP.

Principal Place of Business Mailing Address
100 KINGSPOINT DRIVE 100 KINGSPOINT DRIVE B 0 U u 7 70 0
SUITE 1701 SUITE 1701
NORTH MiAMI BEACH, FL 33180 NORTH MIAME BEACH, FL 33150 }\
R o [T 0 O 0
200 N 78t
S m““ ele, 5 Suite. Apt. #. etc. 01232006  Chg-P CR2E034 {11/05)
Se e 300 -

& State ﬂ City & State | Number Applied For
/ 4/ 8 5 3 Not Applicable

-7} Cuunlyy = ~Zp - — © Counigy —-—- - $8.75 Additional
53 /‘;G ) MS%. 5. Cerlificale of Status Desired O Fee Required

R L AL

6. Name and Addreas of Current Rogistored Agont 7. Name and Addross of Now Rogisterad Agent

Name
PEREZ, ADOLFO
100 KINGSPOINT DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 17014
NORTH MIAMI BEACH, FL 33160

City Zip Code

FL |
8. The ahove named entity submils this statement for the purpose of changing its registered office or regi: o agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or proated name o regretenad agent and ttle i aspicaba. (NQOTE: Rsgaterad Agant mgnanns requrerd when ranstating) DATE
FILE NOWI!! FEE IS $150.00 8, Election Campaign Einancing $5.00 May Be
After May 1’ 20086 Fee will be $350.00 Trust Fund Contribution. D Addad to Fegs

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE PD i) Delete e [ Crange  [T] Actdilion
NAME PEREZ, ADOLFO NAME
STREET ADDRESS | 100 KINGSPOINT DRIVE, SUITE 1701 STREET ADDRESS
GITY-ST-2P NORTH MIAMI BEACH, FL 33160 CITY-S1- 2P
TME vD £ tetete TIE [ change [ Agdition
NAME CONDRA, LANCE F NAME
STREET ADDRESS | 13395 SW200TH STREET STREET ADDRESS
CrY-S1. 2P MIAMI, FL 33177 CITy-§7-ZP
TILE 1 Detete TTLE [Gchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CTY-ST-ZP
mme £] Detete NE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2°P CiTy-ST-2P
Lyt £1 Detete TITLE [ change [ Adation
NAME RAME
STREET ADDRESS STREET ADDRESS
orfy-ST-29 CITY-ST-2P
TILE 1 Delete TITLE [ Change [T Addition
NAME - S | ALy T . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /] Crry-ST-2° N

12. | hereby certify that the unforrnau n,su plied. (mlh this filing does not qhahfy o1 the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
P Al report is true and accurate d that my signature shall have the same legal effect as if made under oath; that | am an officer or diteclor
ey empowered 10 execute s report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta i an agiress, with all other like emipow
L fore= /%25/9& (55 \ 5750345

&MA‘I\IEAIIJTYPEDDRPRINTEJM R OR DIRECTOR “Datfirne Phone ¥




