FILED

2007 FOR PROFIT CORPORATION May 07,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000099670

1. Entity Name

THE BUILDERS EXCHANGE, INC.

Principal Place of Businass Mailing Address

4302 HENDERSON BLVD 4302 HENDERSON BLVD
SUITE 107 SUITE 107

TAMPA, FL 3362¢ TAMPA, FL. 33629

ARG RITH MR

04172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE < TENae Aoied o

20-3183866 Not Applicable
- ; $8.75 additional
8, Cortificate of Status Dasired O Fos Roquired

8. Name and Address of Current Registersd Agent

509 HENDERSON BLVD | - DO NOT WRITE
TAMPA L 33620 IN THIS SPACE

B. The abova named antity submits this staternent lor the purpese of changing its reguslerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent .

SIGNATURE =
" Signarture. typed or pented name of reg:stwed agent end Ulke If apphcable. {NGTE: Registersd Afienl wgnalure required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Financing $5.00 mayee WD TE2 210
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees 0525072008004 150, 06
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME FERNANDEZ I, JOSE R

STREET ADDRESS | 9504 W HAMILTON AVENUE
CITY-ST-21P TAMPA, FL 23615

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

s oo | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e
HAME
STREET ADDRESS
ciry-g1-2p |0 Lo LN LoDt 3

THLE ; T ) b i

NAME < - - e e e T e e . R S ¢ — U [P A . -

STREETADDRESS | . . .. .. LT v . e et
OITY-ST-2P

12. | hersby certify thal the information supplied with this llllng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indic:atad on (his report or supplemental report is true and accurate and that my signature shall hava the same legal elleci as if made under cath; that | am an olficer or dirgctor
of the carporation ar the receiver or (rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad., or on an attachment with an address, with all other Yike empowered.

SIGNATURE: ﬂ/j T Zotsoeie Koo Jtc 4-30 -7 (813)25F-87

TURE AND TYPED OR PRINTED NAME OF SIGNING OFF) ”1 OR DIRECTOR Date ™~ Daylma ¥hone ¥

33

vV

TOSC L. LZERHAIICE T -/




