’ FILED

2006 FOI&:&&;LTR%%%%‘?I_RAT'ON Feb 13, 2006 8:00 am

Secretary of State
DOCUMENT # P05000119948
1. Entity Nama 02-13-2006 90005 032 ***150.00
HACER CONSTRUCTION INC
Principal Place of Business Mailing Address . .
8220 NW 165TH TERRACE 8220 NW 165TH TERRACE buu 1 q q §J
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 _
s S + VAR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01092006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FELNumber Appliad For
- 33 ‘f}m Not Applicable
Zp Couriry Zip Country 5. Centificate of Status Desired O Eg';esqfi?:;m"al
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent

Name

JULIA, NANCY

8220 NW 165TH TERRACE Street Address (P.O. Box Number is Not Acteptabla) N .,

MIAMI LAKES, FL 33016

City FL l Zip Code

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

SIGNATURE

Slgnature, typed o printed name of rogisiered agent and titla if applicable, {NOTE: Ragistared Agant slgnature reauired when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [T1Change [ Addltion
NAME JULIA, NANCY NAME
STREET ADDRESS | 8220 NW 165TH TERRACGE STREET ADDRESS L
CITY-ST-2P MIAMI LAKES, FL 33016 CITY-5T-71P
TIFLE VP O delete TITLE [ Change [ Addition
NAME JULIA, JUAN NAME
STREET ADDRESS | B220 NW 1565TH TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI LAKES, FL 33016 CITY-ST-2IP
TILE O palete TITLE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TILE 3 ocere TiTLE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CaY-57-2F Lny-$7-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$7-2P
TMLE [ pelele TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITy-S1-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indizated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empayered to exccute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wjth an address, J¥ith all other like empowered.

s //a'/ /O(a

OrPRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dals Daytime Phone #

SIGNATURE:




