“~ FILED

2008 FOR PROFIT CORPORATION ~ Feb 15,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000102919 02-15-2008 90005 039 ***150.00
1. Entity Name
PRAXA CONSTRUCTIONS INC
t
Principal Place of Business Mailing Address .
141 NE 3 AVE STE 406 1205 SW 123RD AVE.
MIAMI, FL 33132 PEMBROKE PINES, FL 33025
R AN A
HEE'SH 120 bu
Suile, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State ity & Stat 4. FEl Number Applied For
t?: ¢ Fues Fla 20-3207376 Not Applicabic
Zip Country 3%’ oz S, Country 5. Certificate of Status Desired [ fi‘;ilﬁ?:;ﬁo"al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent : =

Name

OSPIN‘A GUTIERREZ, MAGDA S.
17640 NW 73 AVE., APT. 101 Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33015

City FL | Zip Code

8. The above named enmy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt
the cbligations of re |stered agent.

SIGNATURE 74 f 74 @5‘0/ 2

Signanrh vae()' ofrted name ol registerad ay and tibe if apphcable [NOTE: Regstered Agent Signature required when remsiatng) DATE
ca FILE NOWII! FEE IS $150.00 9. Eiection Campaign F.inancung $5.00 May Be
‘After May 1, zooh Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE P . [ Delse TMLE [Jchange  [J Addition
NAME OSPINA GUTIERREZ, ANTCONIO E. HAME

STREET ADDRESS | 1205 SW 123 AVE. STREET ADDRESS

CITY-S1-ZP PEMBROKE PINES, FL 33025 CITY-ST-2IP

TILE D [ pelete THLE [} Change [ Additien
NAME OSPINA GUTIERREZ, MAGDA S. NAME

STREET ADDRESS | 12505 SW 123 AVE. STREET ADDRESS

CITY-8T-2IP PEMBROKE PINES, FL 33025 CITY-ST-2IP

TITLE \ [ Delete TITLE O Change [ Addition
NAME GUTIERREZ, LILIA NAME

STREEI ADDAESS | 510 W 36 PL STREET ADDRESS - R —
or-s1-zP | HIAELAH, FL 33012 onv-s1-2p rac-‘rn »

TITLE [ Delete TIILE &ﬂdlﬁ, (__ LS04 14 [ Change mudillnn
NAME

NAME Héo Dw 122 Ve

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP gwé,v}{[ ﬂ“,,ds fla 33023

TITLE [ peiete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-51-21P

TMLE O elete THLE [ Change (] Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

12, | hereby 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 supplemental report is true and accurate and that my signature shall have the sama legal sffect as if mada under cath; that | am an officer or director
of the corporation or the receiver or fdistes empowered to exacute this report as reguired by Chapler B07, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| address, with all other like empowered.

SIGNATURE:

smy‘mue AND TYPED on(ntmzn NAME OF smug OFFICER OR DIRECTOR Date Daytane Phone #




