- 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

1DEOCNUMENT # P05000081918 Secretary of State
. Entity Name
MARé CONSTRUCTION INC 03-06-2006 90032 013 ***150.00
Principal Place of Businass Mailing Address
22712 SW 180 CT. 22712 sw180CT. 1 TT=== .
2. Principal Place of Business 3. Mailing Address '
Suite, AplL. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & State City & State 4, FEI Numbeg Apptied For
Ny / 56 g1~ Not Applicable
Zip Country 4 ‘ Couniry 5. Certificate of Status Desired O ?eae.ggqlﬁ?ed;ﬁonal
6. Name and Address of Current Registared-Agent - 7. Name and Address of New Registered Agent T
- Name
. e ——— e | - — — - L —_ — T —
g‘ZA-}F:EI r;a}ZH EEDCBI-O H Street Address (P.O. Box Number is Nal Acceptable)
MIAMI FL 33170
N 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or punted name ol regyistered agent and Litk

{NGTE" Regisiorea Agent signature required when reinstalng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Detete TMLE [ Change ] Additicn
NAME MARTINEZ, PEDRQ NAME
STREEY ADDRESS | 22712 SW 180 CT. STREET ADDRESS
ciry-st-z2 [ MIAMI FL 33170 CITY-57-2IP
TITLE [ cerete SLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete THLE JCnange [ Addition
NAME o ) NAME
STREET ADDRESS - {1 someer acoress | ’
CIY-ST-27IP LITY-ST-2IP
TITLE 1 petete T0LE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-7IP
TiLE [J Delete TILE [J Change  [J Addition
NAME KAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusteg ampowerg L g report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aliachment with an POWErE /
SIGNATURE: [ M e’ P, 23/

IEHING fjﬁm RECTOR /ba:c Daytmo Phone #




