FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PS‘CNUMENT # P05000035836 03-19-2007 90055 007 ***150.00

. Entity Name

S.A. HOME CONSTRUCTION CORP.

Principal Place of Business Mailing Address UV UV

11331 NW 4TH STREET 11331 NW 4TH STREET

MIAMI, FL 33172 MIAMI, FL 33172

e DA O AT A

_SAME SAME,
Suite, Apt. #, elc. Suite, Apt. #, etc. 03002007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3800559 Not Applicable

zip Country e Countey 5. Cenfficate of Stats Desied (] fi -;iﬁf;‘ci’“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama
QUESADA, AIRAN SAME
11331 NW4TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

Zip Code

City FL

8. The gbove named enlity submits this statement for the purpase of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regis| f.

smmmunp)( OUESADA ATRAN REGISTERED AGENT X j@/?

B‘gnu ura—l’wed of prirted wd agent and title il applicabie. (NOTE: Registared Agent signalure required when reinslating) DAT‘E
F‘l LE I.NDWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O  Addecto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD )&Dale{a TINLE {7 Change )&Ananmn
NAME RODRIGUEZ, SAMUEL J NAME SECRETARY
STREET ADDRESS | 11314 NW 4TH STREET STREET ADDAESS ??%g?ZN%UE%}:Eng
5T ST REET
CTY-ST-Z° [ MIAMI, FL 33172 Giry-si-2p MIAMI_FL 3
e D O oeiee e PRESIDENT-DIRECTOR  XKiTew Oanos
HAME QUESADA, AIRAN NAME UESADA AIRAN
STREET ADORESS | 11331 NW 4TH STREET STREET ADDRESS 1 3 3 1 NW 4 th STREET
CITY-ST-ZIP MIAM!, FL 33172 CITY-S1-2IP MIAMI FL 33172
TiTE [ Deete TILE [ Change  [T] Addtion
HAME NAME
STREET ABCRESS STREET ABDRESS
CITY-8T-2IP CITY-§T-2F
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-S1-2P
TILE O oelete TILE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2IP
TILE O Delete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-217 ﬁ CITY-ST-2P

12, I hereby certify that the informalion supplied with this filing dogfs

ot quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicaled on this report or supplemental repor: is true and ag

dle and that my signature shall have the same legal effect as if made under oalh; that | am an officet or direclor
eCute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Biock 11 1f
changed, or on an pitd with d WA oer like empowered.

gt RODRIGUEZ SAMUEL PRESTDENT A 3

/MTURE AND TYPED OR PRINTE? NAME OF SIGNING CFFICER CR DIRECTOR Date Dayhmc Prang ¥




