2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # P05000051565 05-09-2006 90076 002 ***150.00
1. Entity Name
F & R BUILDER CORP
Principal Place of Business Mailing Address QU Yooy
9550 NW 79TH AVE. BAY 6 9550 NW 79TH AVE. BAY 6 : o
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 . T )
) ,
R S RO
Sule, Apt. 4, etc. Sue, Apt. #, etc. 04212006  Chg-P CR2E034 (11/05)
City & State City & State FEI Number Applied Far
C -2l 3F &6 Nol Applicable
Zp Country Zp Couniry 5. Cenilicale of Status Desred [ Eg'gg] Additonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name J—
SANTANA, ALSEMINIA- - _ —_ i -
9550 NW 79TH AVE. BAY 6 Street Address (P.C. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016
City FL | Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstaling)

DATE

FILE NOWIll! FEE IS5 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.S [ Delste TITLE [ Change [ Addition
NAME SANTANA, ALSEMINIA NAME

STREET ADDRESS | 9550 NW 79TH AVE., BAY 6 STREET ADDARESS

CITY-5T1-2IP HIALEAH GARDENS, FL 33016 CaY-S1-21P

TIRLE O etete e D) change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TITLE O Delete Tme [Ochange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P_ | . _ ——— -X cov-si-7p - - - -

TLE I palete TME [ Change  {_J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 pelete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE O oelele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 rustee empowered to execute this repor as required by Chapter 807, Fiorida Statutes: and lhal/mydm appears in Biock 10 or Block 11 if

changed, or on an aige:tcw:yress. wilh all other IikeErnj:;‘mjiei/
SIGNATURE: £ A N, (T

57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0Y(507) §20°352

Dayumé Phona #

?ﬂe 4

——



