FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

1. Enlity Name 04-24-2006 90443 003 ***163.75
D.M.G. CONSTRUCTION MANAGEMENT, INC
Principal Ptace of Business Mailing Address
7951-2 S. ARAGON BLVD 7951-2 S. ARAGON BLVD b 0 0 1 4
SUNRISE, FL 33322 SUNRISE, FL 33322 8 24
. ’ .
Il Il | |
2. Principal Place of Busingss 3. Maiing Address il i I i
Suite, Apt. #, etc. Suita, Apt. #, etc. 03122008 Chg-P CRZE034 (11/05)
City & S1ate City & State 4. FEI Number Applied For
L0 =-23260794 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
5. Certificale of Status Desired K Fos Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
Name
DAVILA, ALEJANDRO
7951-2 S. ARAGON BLVD Street Address {P.C. Bax Number is Not Acceptabie)
SUNRISE, FL 33322
City FL ] Zip Code
B. The above named entity suhmie-thi ni for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations
SIGNATURE EIRORO DAVILR (P) 8%/.20 /200 6
" " egisiarad agent and ttle it eppicable (NOTE. Ragisiered Agant signature requised when rensiating) DATE
FILE NOWH FEE 18 $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, mE.. wil be $550.00 Trust Fund Contribution. Added to Fees
s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P {J pelete TIRE [JCrange [ Addition
NAME DAVILA, ALEJANDRO NAME
STREET ADORESS | 7951-2 S. ARAGON BLVD STREET ADORESS
CITy-5T-2F SUNRISE, FL 33322 Ccry-S7-2P
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-BF CITY-ST- 1P
TiiLE O Desete T O change  [J Addition
NAME RAME
STREET ADORESS STHEET ADDRESS
CiTY-ST-2P CITY-§1-2P
me [ Detete TTILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy. S7-2P CITY-ST-21P
THLE O elete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CiTy-5T-2IF
TITE [ pelete TLE [ Crange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CI7Y-S1- 2P
12. | heteby certify that the information supplied with ths filing doas not quality for the exemptlions contained in Chapler 119, Florida Statutes. | further ceitify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver ot rustee g ered lo gyecule this 1eport as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with-o iy of like empowered.
SIGNATURE: ; 03/20 /2006  954-4/9-9577
ED NAME OF SIGNING OFFICER OR DIRECTOR 4 4 Duie Dayirne Phone 4




