FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000141599 03-22-2006 90006 025 ***150.00
1. Entity Name
EDUSA CONSTRUCTICN, iNC.
Principal Place of Business Mailing Addrass - , ) . 3 i
16200 NW 37TH CT 16200 NW 37TH CT sa®t
MIAMI GARDENS, FL 33054  US MIAMI GARDENS, FL 33054 US '
T e VAT R AR
Suite. ApL. #. elc. Suite, Apt. #, elc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. F ber . Applied For
ol:? ﬁ' 2 4 g7/ ? Mot Applicabla
Zip Country Zip Country 5. Cetilicale of Status Desired O 38‘75 Additional
. ee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Nama

BENITEZ, SARA
16200 NW 37THCT Street Address (P.O. Box Number is Not Acceptable}

MIAMI GARDENS, FL 33054

City . FL [ Zip Code

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

SIGNATURE
Signaturs, typed of primesd name of registered agent and title if applicable INQTE: Registared Agent signature required when reinstatingl DATE
FILE NOWI! FEE IS $150.00 9. Elaction Cempaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT O Gelete TME [ cnznge [ Acdition
NAME BENITEZ, SARA NAME
STREET ADDRESS [ 16200 NW 37TTH CT STREET ADDRESS
CiTY-ST-2IP MIAMI GARDENS, FL 33054 Ciry-Si-2P
TITLE O oelete TITLE [J Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE O oetete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F City-51-4p -
TILE ! 71 Delete TilLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-2IF
TLE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-2IP
TILE O oetete TINE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21F

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptlions contained in Chapter 118, Florida Statutes. | further certity that the inforration
indicaled on this report or suppiemental repgort is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trus '/’L" owered (0 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 attachment with an & 2 with aljgther iike empowerad.

SIGNATURE:)( 97” 7 )( 0?/6%& (78’6);5’7-0075’

/ Dae Daytime Phane #




