FILED

Jul 25, 2006 8:00 am
2006 FoﬁﬁESELTRcE?:%F&%RAT'ON Secretary of State

DOCUMENT # P05000117425 07-25-2006 90021 001 ***158.75

1. Entity Name
MIAMI CONTRACTOR & ASSQCIATES, INC.

Principal Place of Business ' Mailing Address - 4 n 1 0 UB 0 0

8820 SW 72 STREET #E129 8820 SW 72 STREET #E129

MIAMI, FL 33173 MIAMI, FL. 33173

T s IR TEMTRRA TG

B0 = 2 34

Sute, Aot ‘*',e‘c‘ g Suite, Apt. 4, ete. 07112006  Chg-P CR2E034 (11/05)
City & State . City & State 4. FEl Number Applied For
Miam; ~ F—L O~ [-?S_hp. 55 Not Applicable
Zi i ™

3 _‘; 7 C°‘8"31> Zip Country 5. Cerificate of Stawus Desred [~ §£qu Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTANA, YASMANI
8820 SW 72 STREET #E129 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL I Zip Code

)

8, The above named entity submits this sigfement
the obligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE T7-(7-04
. Signaiure, typad of QW registsred agent and tlla if applicable. (NOTE: Registarad Agent signatura requirad when reinstating) DATE
) FILE NOW!! FEB1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
T P O delete TITLE O Change [ Addition
NAME SANTANA, YASMANI NAME
STREETADDRESS | 8820 SW 72 STREET #E129 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33173 CITY-ST-2iP
TITLE Vice Presideart. O Delete TTE O change [ Addition
NAME MOW‘ L) + T o Q,qs &-fc: NAME
STREETADCRESS | @3 9y, wag,, o st cLaa STREET ADDRESS
CITY-S7-21P Min £ T CITY-S1-2P
T 4 [ Dglete T O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIry-£1-21P CITY- §7-71P
HILE [ Detete TIME O Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME 3 Delete TITLE O Crarge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2iP
TITLE 1 pelsle TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP /—\ CITY-5T-2P

12. | hereby certify that the information supplieg’with this filing doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information

indicated on this report or supplementa! réport is true and accdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
0 exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

of the corporation or the receiver or trustpe empgwere
changed, or on an attachment with an adgre ith

SIGNATURE: -7 - O 786 - A2 - 1330

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIAECTOR Date Dayhme Phore *

%




