FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000113648 04-16-2007 90088 038 ***150.00

1. Entity Name

PIRAMIDAL CONSTRUCTION, INC

Principal Place of Business Mailing Address
P.0. BOX 226588 P.0. BOX 226588
MIAM), FL 33122 MIAMI, FL 33122
04122007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopieg o
20-3325508 Not Appiicable

- sertifi $8.75 Additional
§. Certiflicate of Status Desired O Fee Required

6. Name and Address of Current Reg ad Agent

376 EAST SBTH T, DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accepl
tha abligations of registered agant.

SIGMATURE

Signaiure, typed o phited name of ragisterad agant and hile I ADPACAD, {NOTE- Ragrsiered Agenl s)gnalure requwed when (snstahng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlribution. Added to Fees
10. OFFICERS AND D'IRECTORS l
TLE P
NAME LLERENA, JUSTC

STREET ADDRESS | 310 E. 58TH ST.
Ciry- 8T-2IP HIALEAH, FL 33013

TITLE v

NAME TOLEDQ, FELIX E.

SIREET ADDRESS | 8851 NW 119TH ST, APT. 3404
CITY-S5T-2IP HIALEAH GARDEN, FL 33018

NmE
NAME

amstae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
RAME

STHEET ADDRESS ¢
cITY-53-2IP i

12. | hereby certily that the in rm DAL j#d with lhns filing, does not quakity for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
3 Amen: accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or 1ha reckivay N 58 empg red 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme. ‘ SSkldcre ss7 with all other like empowered.
/5/0? 78622 1020 —

SdTone A\.-L?W\ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [T Daytime Phone #

¥ A ]




