FILED
~ 2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000067563 05-03-2006 90157 042 ***150.00
1, Enlity Name
K.B.K. CONSTRUCTION SERVICES, INC.
Principat Place of Business Mailing Addtess ~4uyuvougve
6510 SW 20TH STREET 6510 SW 20TH STREET '
MIRAMAR, FL 33023 MIRAMAR, FL 33023
R v G000 R
Suite, Apt. #. etc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
720 —j 87 I ‘? é é ,7,{ Not Applicable
Zi Country ap Country 5. Certificate of Staws Desired ad Eg';esqlﬁf‘;m“a‘
8. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
CORTES, RAFAEL A
6510 SW 20TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL : Zip Code

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 Flotida. |1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sipnature, typed o prated rarne of registered agent and tais f applicab. (NOTE: Registerad Agent signanue required when rensianng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing __ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD T pelete TITLE O crange ] Adciion
NAME CORTES, RAFAEL A NAME
STREETAQDRESS | 6510 SW 20TH STREET STREET ADDRESS
CITY-5T-2P MIRAMAR, FL 33023 CITY-ST-2P
TITLE 1 Detere TILE [3 change  [J Adciiion
NAME NAME
STREE? ADDRESS STREET ADBRESS
CY-s1-2P CrIY-ST-ZP
TITLE “ T Delete TIME [ cnange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 40 Cry-§7- 2P
TITLE ] Delete TTLE [3 Change  [] Adaitinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TiLE 7 Delete TITLE [} Change [ Additian
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY - S1-2P CITY-ST-2IP
TIMLE O Delete TILE [T crange [} edition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST- 27 CITY-Si-ZP

12, | hereby cerify that the information supplied with this filigsf"does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report or supptemental repost is
of the corporation or the receiyer or trustee d to execute this report as reguired by Chapter 607, Florida Stalutes; and thai my name appears in Block 10 or Bleck 11if
changed, or on an anacrywﬁvnh an ad all other like empowered.

SIGNATURE: )/ =72~ - frrERs) A CORTES 1/ ?ml?ﬂr/éé

IGNATURE ANO TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR yrne Phond £




