FILED
2006 FOR PROFIT CORPORATION Aug 25, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000109803 08-25-2006 90003 047 ***150.00

1. Entity Name

BUILDERS & CONTRACTORS OF AMERICA, INC.

Principal Place of Busingss Mafling Address

15694 NE 12TH AVE 15694 NE 12TH AVE 50026304

N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162

S — VOO AR RAR RO LT MER
Suite, Apt. #, elc. Suile, Apt. #, etc. 08212008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

0?0 - ﬁo?é? 23 g Nat Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?i‘gast_"':f:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GAVIRIA, MARTHA
15694 NE 12TH AVE- Street Address (P.O. Box Number is Not Acceptable)

N MIAMI BEACH, FL 33162

City FL | Zip Code

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

SIGNATURE
. Signalure, lyped of prnted name ol regisiered agent and litle l applicabla. {NOTE: Regisiered Agenl signature roquired whan fainstaung) DATE
FILE NOw!l! FEE\!S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b}, F.S., the
Due by Septeniber 6, 2006 Trust Fund Contribution. O  Addecto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i O pelete TMLE [ Change [ Addition
NAME GAVIRIA, MARTHA NAME
STREET ADDRESS | 15694 NE 12TH AVE STREET ADDRESS
CITY-ST-2IP N MIAM| BEACH, FL 33162 CITY-ST-2IF
TImE o O oelete TITLE JChange [ Addition
NAME JIMENEZ, DANIEL NAME
STREET ADDRESS | 15694 NE 12TH AVE STREET ADDRESS
GiTY-ST-2IP N MIAMI BEACH, FL 33162 CITY-ST-2IP
TE 7 pelete TITLE O Change [ Acdition
NAME NAME
STREET ADORESS STREES ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O petete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE ] Detete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIiY-$T-21P CITY-§1-2P

12. | hereby certity that the infarmation supplied with this filing does nos qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or dfirector
of the corporaticn or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11.4f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Q‘sﬁ_z A j ) -2t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daw Daytwne Phone &




