2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT #P05000065874

05-08-2006 90268 026 ***150.00

1. Entity Name

CERRON CONSTRUCTICN, INC.

Frinzipal Place ol Business

28300 SW 167TH AVENUE

Mailing Address
28300 SW 167TH AVENUE

HOMESTEAD, FL 33030  US HOMESTEAD, FL 33030 US
Suite, Apt. #, etc. Suite. Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 " zq'q 1 1 Gq Not Appticable
e Country e Country 5. Certificate of Status Desired O ?i';gﬁf:;‘wna'
6. Name and Addrass of Current Registorad Agoent 7. Mame and Address of New Registered Agent
Name

CERRON, VALERIO
28300 SW 167TH AVENUE
HOMESTEAD, FL 33030

Strest Addrass (P.0O. Box Number is Mot Acceptablg)

City

Zip Code

FL

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

the obhigations of regisiered agent.

SIGNATURE

Swynatare. Lyped of prnted rarme of reqistered agent and

title 1f apphcable (NQIE Registered Agent signatlre raquirad when reinstating)

DATE

FILE NOW!!! FEE I5 $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

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

1Lk P O pelete IMLE [Jchange  [] Addition
NAME CERRON, VALERIO NAME

STREET ADDRESS | 28300 SW 167TH AVENUE STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL. 33030 CITY-ST-2IP

i VP O pelete TLE O change [ Addition
NAME CERRON, VALERIO T NAME

STREET ADDRESS | 28300 SW 167TH AVENUE STREET ADDRESS

o7y - §1-21P HOMESTEAD, FL 33030 CITY-§T-2IP

ILE 1 Delete TITLE []Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

“ILE [ Delete TITLE [J Change [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY SI-ZIP Cy-SI-2F

iHLE O pelete TME [J Crenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CitY §T-2P CITY-51-2IP

THLE 1 Detete THLE [J Change [ Adailion
HAME NAME

SIREET ADORESS STREET ADORESS

oY Si-2P CIry-51-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tis report ar supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered (0 execuls this report as required by Chapter 607, Floriga Statuies; and that my name appears in Block 10 or Block 14 if

changed. or on an attachment with an address. with all olher like empowsred.

SIGNATURE: VOLCrICO Cerronl

305 22624944 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M4 - 200;06

Caytme Phone #




