2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15, 2006 8:00 am

DOCUMENT # PG5000150723

1. Entity Name
PRD CONSTRUCTION IiNC.

Secretary of State

08-15-2006 90003 047 ***158.75

Principal Place of Business

1261 KIA DRIVE
HOMESTEAD, FL 33033

Mailing Address

1261 KIA DRIVE
HOMESTEAD, Ft 33033

.

2. Principal Place of Business_ 3. Mailing Addicss

e . - -

e

Suite, Apt. #, etc Suite, Apt. #. eic.

07082006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number, "] Applied For
lD - ?3? O L" a\% b Not Applicable
Zip Couniry Zip Country 5. Certilicate of Stalus Desired B $8'75 A_ddiuonal
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RAMIREZ, SAUL

1261 KIA DRIVE

Street Address {P.C. Box Number is Not Acceplable)

HOMESTEAD, FL 33033

City

FL ‘ Zip Code

8. The above named entity submits this statement far the purpose of changing lts registered
the obligations of registered agent.

office or registered agent, or both. in he State of Florida. } am {amiliar with, and accept

SHGNATURE

Signatura, typod o prnlod nama of regislered agent and tie | apykcabla.

(NCTE' Ragslerea Agent signalure required when reinstatag)

DATE

FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b) F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD [ Delete TITLE O Change [ Addition
NAME RAMIREZ, SAUL RAME
STREE? ADORESS | 1261 KIA DRIVE STREET ADDRESS
CITY-§7-21P HOMESTEAD, FL 33033 CITY-ST-21P
TILE [T Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-§T-2P
TITLE [ Delete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-21p CITY-5T-2P
TITLE O petete TILE [ change 3 Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P ciTy-SI-2P
TITLE ] Detete ot O change__ [ Adedion
NAME - NAME '
STREET ADDAESS STAEET ADDRESS
CTY-ST-2IP CITY-5T-2P
TILE O pelete IILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exem:
indicated on this repoit or supplemental report is true and accurate and that my signatur

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an anachment‘ ith an address, wilh all other like empowered.

plions contained in Chapler 119, Florida Statutes, | further certify that the information
e shall have the same legal effect as il made under oath; that { am an officer or director

SIGNATURE: >\_m¢

JTED NAME OF SIGN!

OFFICER OR IMRECTOR

Dayteme Phone #




