| FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

Pg_SNBmEAENT # P05000036343 03-13-2008 90041 010 ***150.00
. ()
N CAMPOS CONSTRUCTION CORP
Principal Place of Business Mailing Address q 1
3401 Nw 9951 3401 NW 9957 4“04 49
MIAMI, FL 33147 MIAMI, FL 33147 . .
e R AT IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ' Applied For
20-2479631 - {Not Applicable
“ip B ) Counlr?' o Zip Couniry 5. Cerlilicate of Status Desired d E‘g';i:}:’:;“c'"a'
6. Name and Address of Current Registered Agent TN_ame ;JAédmss of New Registered Agent
Narne :
ALDoD
CAMPOS, NIVALDO CAMEOS , MV
3289 NW 100TH STREET Stieet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147 :
_ 34l NwW  Aq s+

City ML A FL | ZipCo%ealq.,

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- the obligationg-gf registe, igent.

rime of registered agen| and tite i applicable. (NOTE: Regisiered Aqer| signature reaured whan reinslaing) DATE

RAEETEN N - -
L 2 FILE NOW!l! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
*After May 1, ZOOB'FGE will be $550.00 Trust Fund Contribution. O Added io Fees
10. - . .» OFFICERS AND DIRECTORS [IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PS BN 03 pelete TITLE [change [ Addition
NAME CAMPQOS, NIVALDO NAME
STREET ADDRESS | 3401 NW 99TH ST ’ SIREET ADDRESS
Civy-ST-2P MiAMI, FL 33147 ciry-S1-21P
TTLE 1 Delete TIILE £ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP = |-~ — - ) CITY-ST- 2P - i o )
THLE O Delee TITLE {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-ST-2IP CITY-ST-2iP
WILE O Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20F
TIELE O etete THILE [JcChange ] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CNTY-ST-ZP CITY-S7-ZP
TILE ) O vetete TME [ Cchange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY- ST~ 2P ¢ITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this repert ar 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 trusjeg empowered o execute this report as required by Chapler 607, Florida Statutes; and that iy name appears i Block 10 or Brfock 11 if
changed. or on an attachment wit 5, with all other like empowered.

SIGNATURE:

3fiolew 306 21.-3%00
Da

o Daytime Phone ¥

MGNATURE RRD TYPED OR PRIN'{{MAME OF SIGNING OFFIGER OR DIRECTOR




