o FILED

2007 FOR PROFIT CORPORATION Feb 08,2007 8:00 am
ANNUAL REPORT . . Secretary of State

DOCUMENT # P05000152741 01-08-2007 90239 005 ***150.00
1. Entity Name
LIMA DEVELOPMENT AND CONSTRUCTION, INC.
Principal Place of Business Maiting Address -
2640 5 BAYSHORE DR 2640 S BAYSHORE DR
MIAME FL 33133 MIAML FL 33133
PR PR I
Suite, Apl. #, elc. Suite. Apl. &, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country . 58.75 Additional
5. Cenilcate of Status Desired a Foe Required
8. - Name and Address of Currant Registered Agent 7. Name and Address of New Reglatured Agent
Narmae —
LIMA, FELIX
2640 § BAYSHORE DR Street Address (P.O. Box Number is Nol Acceptable}
MIAMI FL 33133
t City FL I Z
8. The above named entity submits this staterment kor the purpose of changing its regi a oftice o¢ regi  agenl, of both, in the Stalg of Florida. | am lamiliar with, and accept
tha obligations of registered agent.
SIGNATURE
U . Pyt Or prr 40 e ) g o S wndd i ¥ aophcatie . (NOTE: Repisaer 00 AQa~l bgriiur s +acus odd whan rnneiaingh DaTeE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, W] Added to Fees
0. ) OFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO DFFICERS AND DIRECTORS IN 11
TME D [ petee e O crange [ Aadition
L LIMA, FELIX NAME
STREET ADDRESS | 2640 S BAYSHORE DR STREET ADDRESS
cay-s1.ap MIAMI FL 33133 CIy-ST. 3P
MLE D 1 Delere e O cuange [ addition
NAME LIMA, ALAN L N
STREET ADDRESS | 2640 S BAYSHORE DR STREET ADORESS
CRY-S1-11P MIAMI, FL 33133 ciry-s1-a¢
e O Detere L O Crange [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
cy-51-3p Criy-S1.1
me O cesete nE O Change [ aodition
RAME HAME
SIREET ADDRESS ’ STREET ADDRESS
CTY-S1- 2P CIry-S1-2p
e O Dealete THLE OcChange [0 Mdilion
RAME NAME
STREET ADDRESS STALET ADORESS
cny-s1-zp Ciry-$1-2¢
e O Deiete me O change [ Addition
HAME HAME
STREET ALKFESS STAEET ADDRESS
CIy-si-ap Ciry-st-ae
12. | heseby cerlify 1hat the infommalion supplied with thes filing does nol qualily tor the exemplicns contained in Chapler 119, Florida Stlanstes. | lurther cerlily that the ntormation
indicated on this repor! or supplemenial report I true and accurate and that my signature snall have the same iegal el1ec| a5 i made under cath; that | am an officer or direcior
o the corporation of the receiver o tiusipe em; red 10 execyte this report as required by Chapter 607, Flrida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmaeni with an addres! ail o!hevﬁ;ie red. L
SIGNATURE: L‘+ TMR \\ws ll%‘o"] J 05 -85y Lyuy
mm:mmﬁl‘.\m rﬂb‘ﬁ!nmlo' SHIOHG OFFICER OR DIAEC TOR Dute Cuywre Prone 1




o 99-4 Application for Employer ldentification Number OMB No. 1545-0003

{Rev. February 2006)

Depariment of the Treasury R . )
Internal Revenue Service > See separate instructions for each line, » Keep a copy for your records.

[For use by employers, corporations, partnerships, trusts, estates, churches, EIN
govermment agencies, Indian tribal entities, certain individuals, and others.)

1 Legzl name of entity {or individual) for whom the EIN is being requested
ImA Deua Lopuqfu Ay Comnstmverron) , I4JIC

.é‘ 2 Trade name of business (if different from name on line 1} 3 Executor, administrator, trustee, “care of” name
[1+1
ey
Q| 4a Mal ing address (room ap} suite no. and street, or P.O. box)|{5a Street address (it different) (Do not enter a P.O. box.)
gl gL v, W Srveer, Tom #13
E. 4b Cily, state, and ZIP code 5b City, state, and ZIF code
5| Pliewe, Floxda 25165
@ & County and state where principal business is located
5 N - D e !
> ! vl rde, FlomiDa

va Name of principal officer, general parntner, grantor, owner, or trustor b SSN,ITIN, or EIN

Feliv Limp

8a Type of entity (check only one box)

Estate (SSN of decedent)
Plan administrator (SSN)
Trust {SSN of grantor}

[ sole proprietor {SSN}
ad Partnership

oooooo

Carporation (enter form number 1o be filed) » l 2o S National Guard [] statenocal government
] Personal service corporatian Farmers’ cooperative [ Federal government/military
[ church or church-controlied organization REMIC (3 Indian tribal governments/enterprises
(O other nonprofit organization (specify) » Group Exemption Number (GEN) »
[ Other (specify) »
8b If a corporation, name the state or foreign country| State Foreign country
{if applicable} where incorporated F ter "N A
9  Repson for applying (check only one hox) ] Banking purpose (specify purpose) »
%mrted new business (specify type) »_.____ N Changed type of organization (specify new type) »
bk lo? we w7 £ Consrve ot ] Purchased going business

il Hired employees (Check the box and see line 12) O created a trust (specify type) »
[} Compliance with IRS withholding requlations ] Greated a pension plan (specify type} »
[ Other (specity) »

10 Date business starled or acquired (month, day, year). See instructions. 1 11 Closing month of accounting year

éllotleﬂ : [ 2/31

12 First date wages or annumes were paid (month, day, year). Note. If applicant 1s 2 withholding agent. enter dale income will first be paid 1o
nonresident alien. {month, day, yeasy . . . . . . . . . . . . . . . » 3] v} ka wt V\)

13 Highest number of employees expected in the next 12 months {enter -0- if none). Agricultural | Household Other
Do you ect to have $1,000 or less in employment tax liability for the calendar
year? ﬂes (] Ne. {if you expect 1o pay $4,000 or less in wages, you can mark yes.)

14 Check one box that best describes the principal activity of your business. D Health care & social assistance E] wWholesale-agent/oroker

Construction  [] Rental & leasing & Transportation & warehousing [] Accommodation & foed service {0 wholesale—cther 3 Ratail

[] Reatestate (] Manutacturing D Finance & insurance ] Other {(specify)
15 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
Bzal SCTa v
16a  Has the applicant ever apphed for an employer identidfication nember for this or any other business? . . . . D Yes %
Note. If "Yes,” please complete lines 16b and 16c.
16b If you checked "Yes” on line 18a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximale date wnen filed (mo., day, year) City and state where filed Previous EIN
Complete this section only if you want to authorize the named individual 1o recemve the entity's EIN and answer cuestions about the completion of this form.
Third Designee’s name Designee’s telephone number (ncluce area code)
Party ( )
Designee | Address and 2IP code Designee’s fax number (include area code)
{ )

Under penallies of perjury, | declare thatlhave examined this applicalion, and 1o the best of my knowledge and belief. 1 1s true. correct, and complete. | Applicant’s telephone number finclude area code)

Name and title (type dr print c‘ea

> { Se¥) §54-098 %

Agplicant's fax number (include area code)
Signature » i I [/{/( /}‘z‘l'"f’ [ My Date » ‘?"/6-/0’7 {3085 ) 6"‘3‘4—’”?‘7

For Privacy Act a Papkrwork Reduct‘on Act Notice, see separate instructions. Cal. No. 16055N Form $S-4 (Rev. 2-2006)



