FILED
2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000151602 - 08-07-2006 90046 001 *****8 75

1. Entity Name 08-07-2006 90046 002 ***550.00
UP CONSTRUCTION CORPORATION OF CENTRAL
FLORIDA

Principal Place of Busineas Mailing Address HB 022 7 0 1

8254 VIA VERONA 8254 VIA VERCNA

ORLANDO, FL 32836-7700 ORLANDO, FL. 32836-7700 B
T B Pl s TEE T Pl WG A

07132006 Chg-P CR2E034 (11/05)
o0 Ago

City & State “City & State 4. FEI Number Applied For
ORI AN, ) FLogidl |ORLaM Do . Floarids |20 ~3179 431 Not Aepticabie

Zip - Country Zip Country . . y $8.75 Additional
. 5. Canificats of Status Desired y
32819 ___1oknnbe 132919 |0 Kighie | > Oeendsnnoess B fo o
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agant
Nare

ISSA, YOUSEF M
8254 VIA VERONA . Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32836-7700

City FL ] Zip Code

8. The above named entity submils this statement 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
Signawre. typed of printed name of registered agent and tite I applcable {NOTE: Registered Apent signatne requred when renstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE D 77 Oelete TITLE ) Change ] Addilion
NAME ISSA, YOUSEF M NAME
STREET ADDRESS | 8254 VIA VERONA STREET ADDRESS
CITy-ST-2IP ORLANDO, FL. 328367700 CITY-S7-21P
TITLE D 1 Delete TILE —JChange ] Addition
NAME NEGRON RIVERA, JORGE A NAME
STREET ADRRESS | BO CEDRQ ABAJO CARR 811 KM 2,7 STREET ADDAESS
CITY-5T-2IP NARANJITO, PR 00719 CiTY-ST-2IP
TILE 7 Delele TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE 1 Delete TiTLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2P CiTY-§T-71P
TNLE T Deiete TITLE ] Change ] Addition
NAME NAME
STREETADORESSY STREET ADDRESS _ e e
CITY-ST-21P crrY-ST-2P
THLE 1 Delete TILE _J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect s it made under oath; that | am an officer or director
of the corporation or the receiver or trust execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

SIGNA NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone

SIGNATURE:




