FILED

2008 FOR PROFIT CORPORATION Apr 17, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000070693 ~ N

1. Entity Name
CONSTRUKOM USA CORP.

Principal Place of Business Mailing Address
1166 NE 182 STREET 1166 NE 182 STREET
NORTH MIAMI BEACH, FL 33162  US NORTH MIAMI BEACH, FL 33162  US

TR AR AT RIAR

03132008 N¢ Chg-P CR2E034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE e N Appled o

20-2834752 Not Applicable
5. Cenificale of Stars Desied ~ [] 901D Addiional

Fee Required

8. Name and Address of Current Registersd Agent

R e DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

8. The abave 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 cbligations of registered agent.

SIGNATURE

Signaturs, typed o prntad name of registered agent anad Litlé if SpPRCADK. {NOTE: Ragaitared Agent signaturs required when ramstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Elaction Campaign Finanging $5.00 MayBe | ... ___ .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees N I__H:{UIl___“.:n_]v_:ﬂL:l-;j 1-:-':' . o
Q473003 -80035-- 004 350,
10, OFFICERS AND DIRECTORS ]
TITLE PD
NAME BOLADO, GUSTAVO D

SIREET ADDRESS | 1166 NE 182 STREET
CITY-ST-2F NORTH MIAMI BEACH, FL 33162

TITLE

NAME

STREET ADORESS
{iry-sT-2p

TITLE
NAME

e s ' DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADORESS
Clirv-§1-2IP

TIHLE

NAME

STREET ADDRESS
Chy-S1-2P

e
NAME

STREET ADDRESS
CITY.ST- 2P

12. | heraby certily that the information suppliad with this filing doas not qualify for the exemptions comained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repont or supplerqntal raport is true and accurate and that my signaturg shall have the sama legal effect as if made under oath; that | am an officer or diraclor
of the carporation or the receiver stee eMypowered (o axacule this repart as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 1141
changed, or on an attachment withlan\addiassy wi ika,empowered.

SIGNATURE: 4.15. 700R

SIGNATURE AND TYPED OR FRINTED NAME OF OFFICER OR DIRECTOR Dale Daybme Phone #




