FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000091380 Secretary of State
bAEEt;wg(a)nl::STRUCTION INC 05-01-2006 90310 005 ***158.75
Principal Place of Business Mailing Address
14831 SW 80 - APR 204 14837 SW 80 - APR 204
MIAMI, FL 33193 MIAMI, FL 33193
© s —{ (VAR AR
(06 Su) 47T ST | /6106 S & Frw ST

< Suite, Apt. #, elc. / Suite. Apt. #, elc. 04202006 Chg-P CR2EQ34 (11/05)

City & State ' City & Stale_ : 4. FEI Number Applied For
Hinwi HOQ\ DA Mirnri F70/Z-’DR- Z0p-3102 443 / Not Applicable

Zi Count Zip Country " . 8.75 it
ea),pa (9 é cﬁ‘% =3 96 05 ) 5. Centificate of Status Desired ?ae Req:i‘f:‘;"“"a'

6. Name and Addroas of Current Registered Agent 7. Name and Add of New Ragl ad Agent
Name ° - .

PAREDES, ROONY H rhec Des oony H
14831 SW 80 - APR 204 Street Address {P.0. Box Number is Not Acceptable) /

MIAMI, FL 33193

S6/06 sW AT ST
o N7 FL | %% 96

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad o printed name of registered agent and ktte 1| Bpplcable. (NCTE: Registared Apent Eignaiura requirad when resnsiaiing) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Einancing 55_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS Fi ". ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 11
TIME D 4 vetete THLE D ‘—Qo B crange LT Addition
NAME PAREDES, ROONY H NAME PLaRedes ON y f; / .
STREET ADDRESS | 14831 SW 80 - APR 204 STREET ADDRESS
orv-sr-ze | MIAMI, FL 33193 ovstae  J6 106 SU) 4 Frw fr /[l F]. 33194
TME [ Detete TITLE {Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2Ip CITY-§7-2P
TITLE 3 Delete TME O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2P CiTY-5T-2P
TIME [T Delete THLE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRAESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-51-2P CITY-§7- 7P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em)| execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi s,-with all othrey like empowared.
SIGNATURE: ﬁ;ﬂé eex g//g/Oé

SIGNATURE ANB.IYPED OR nn”rm‘ ME OF BIGNING OFFICER OR DNRECTOR

Daytma Fhone #

7



