" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am

DOCUMENT # P05000128726

1. Entity Name

{.8.A. CONSTRUCTION & DEMOLITION, INC.

Secretary of State

(03-30-2006 90028 033 ***158.75

Principal Place of Business

8165 NW 182 STREET
MIAMI, FE 33015

Mailing Address

8165 NW 182 STREET
MIAML FL 33015

w7242

2. Principal Place of Business

3. Mailing Address

NG

Suite, Apt. #, efc. Suite, Apl. #, elc.

01052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number [Apptied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired H Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nare

MADRUGA, SUSAN
8165 NW 182 STREET
MIAMI, FL 33015

Street Address {(P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalture, lyped o printed rame of regisiered agent and fite it apphcable.

{NOTE: Regisiared Agent signature raquired whan neinstating)

DGATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P R O pelete e NY/ D A Crange (] Aodiion
N MADRUGA, JOSE LUIS NAME Foeaa Nadivea

STREET ADDRESS | 8165 NW 182 STREET STREETADDRESS | € 4 Lo G WD V$D 3T

cv-sT-2p | MIAME, FL 33015 oStk [ vaees . BB0LS

TITLE VPO xuem TMLE O crange [ Addition
NAME MADRUGA, GUILLERMO NAME

STREET ADDRESS | 13924 PERSIMMON BLVD. STREET ADDRESS

CITY-ST-2P ROYAL PALM BEACH, FL 33411 CTY-ST-2P

TILE T O pelete TTLE O change [ Addition
NAME MADRUGA, SUSAN NAME

STREET ADDRESS | 8165 NW 182 STREET STREET ADDHESS

CITY-SF- 3P MIAMI, FL 33015 CITY-ST-2P

TITLE - O petete TME - [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2P CIY-51-2P

THLE [ Detste TITLE [ change  [C] Addition
NAME NAME

STAEFT ADDRESS STREET ADDRESS

CITY-57- 2P CIrY-S1-21P

TITLE O pelete TITLE [ Change  [_] Addition
NAME ) NAME

STREET ADORESS STREEF ADDRESS

CTY-ST-2P CITY-SF-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 direcior
of the corporation or thélreceiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta 1t with an addressnwith alt other like empowered.

uLom

.

NEe 24N-N999

SIGNATURE: /.
%

SKIRATURE AND TYPED OR PRINTED HAME CEJSIGNING OFFICER OR DIRECTOR

5\9“: !2};

Daylrme Fhone #




