4 - 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000076182

1. Entity Name

M.R. CONSTRUCTION CONSULTANTS, INC.

Principal Place of Business

14850 N KROME AVE
MIAM!, FL 33018

Mailing Address

14850 N KROME AVE
MIAMI, FL 33018

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90150 024 ***150.00

qUyYbost

A 000G

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, Apt. #, etc Lie. ApL ¥, ete ..01302006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-22570 74 Not Applicable
ap Country o Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, ANTONIO C C.P.A.
5145 SW 40 ST ATE 1A
MIAMI, FL 33165

Sireet Address (P.O. Box Number is Not Acceptable)

Zip Code

G FL

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registared agent and title it appbcabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Foe will ba $550.00

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

TIMLE PSTD [ Delete TITLE [ Change  [J Adaition
NAME RIVERO, MANUEL SR. NAME

STREET ADDRESS | 59 E 16 ST STREET ADDRESS

CiTY-ST-2IP HIALEAH, FL 33010 CY-ST-2IP

TITLE 3 oaleta TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-21 CITY-51-21P

TITLE O Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP Crry-ST-2IF

TITLE [ Delete TITLE O change [ Aodition
HNAME NAME

STREET ADORESS STREET ADDRESS

GITY-81-2IP Ciry-S1-2IF

TITLE 1 Delete mE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§1-21p CITY-ST-ZIP

TME {1 Detete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-27IP CITY-S1-7iP

12. 1 hereby certify that the information supplied with this tilin 3 does not qualify for ihe exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and ac durate and thatsey signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiesa.g the receiver or trustee empowered to execute this rggorn as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on aTENa6g a]l other like empoylered.

SIGNATURE:

N-21-0¢ .

—
SIGNATURE AND TYPED UHRMEINE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phons 4

| ———————



