-~

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 08, 2007 8:00 am

Secretary of State

05-14-2007 90066 041 ***150.00

DOCUMENT # P05000065874

1. Enlity Name

CERRON CONSTRUCTION, INC.

bbUlo4vl

Principat Place ot Business

28300 SW 167TH AVENUE
HOMESTEAD, FL 33030

Mailing Addrass

28300 SW 167TH AVENUE

us HOMESTEAD, FL 33030 US

A .
swmmaavarssworow [ ———— ||| NSRRI

FIOS SWHE S T

Suite, Apt. #, etc. Suite. Apt. ¥, elc. 04302007 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
A FLOMmEO 20-2791169 Not Applicable

Zip Country ‘_EZ;J'ZD! 44 cé“cng Ce 5. Certificale of Status Desired [ Engq A onal

8. Nams and Address of Current Registered Agent T. Nameo and Address of New Reglstered Agent
) Name

CERROCN, VALERIO

28300 SW 167TH AVENUE
HOMESTEAD, FL 33030

Street Addrass (P.O. Box Number is Not Accaptatie)

City

FL ’ 2ip Codo

8. The ahove namey entity submits this statamant 1o the purpose of changing ils registarad

the oblrgalnns registerec agenl.
\ P

SIGNATURE

olfice or registared agant, or both, in the Siate ol Florida, | am familiar with, and accept

INOTE: Ritrpuatared AQn] S4gnuriutl el &0 whh erkialng)

: > MW;?A’“ e  aocicatie.

FILE noLﬂi-:irzz 18 $180.00

After May 1, 2007 Fee will be $550.00 Trusi Fund Cortribution.

9. Eiection Campaign Financing

$5.00 May Be
Added 0 Fees

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

me P O oelete TMLE O crange 0] Astition

NAME CERRON, VALERIO NAME

STREET ADDRESS | 28300 SW 167TH AVENUE STREET ADDRESS

cy-si-w HOMESTEAD, FL 33030 CITY-ST-ZIP

THLE VP 0O Deteze NiLE [ Change [T Advition

HAME CERRON, VALERIO T NAME

SIREET ADDRESS | 28300 SW 167TH AVENUE STHEE ) ADDRESS

City-51-2i¢ HOMESTEAD, FL 33030 CITY-ST-2IP

TME J Delsts TmE OcChange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

v-51-09 STY- 53, 21P

e O oetse L O Change  [J Addtion

HAME NAME

STREET ADDRESS STRELT ADDRESS

CIrv-$5- 29 tary-Si.2ip

e B oelexe TLE Doee O fodtm

wE NAME

STREEN AW SS SREE] ADDRESS

CIiY-ST-20 CITY-S1-210

THLE 7 Detete TiLE Dttange 3 Adeition

NAME MAME

SIREET ADDRESS STREET ADDRESS

Ciry. S1-29 CiPy-§1- 0w

12. 1 hergby carlity that tha information suppked with this i l"l:? does ngi qually for (e exemplions contained in Chapler 119, Forida Statutes. | furthar cemity that tha information
inclicated on Ihis report o supplamental report is yue and accurale and that my signature shall have the same legal etect as if made under cath: thal | am an officer or director

of the corporation or the r
changed, or on an attachd

SIGNATURE: |

aive

mant Wiith an addrass, with all ather like empowarec.

YroM .

or lrustoe empowered 10 executa this report as raquired by Chapter 607, Florida Statutes; and thel my name appaars in Block 10 or Block 11 if

FIGNATURE

TYPED OR PRINTED MAME OFf SICHING OFFICER OR DIRECTOR

4. 27307 (209)2262443 .




