FILED

May 16, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-16-2006 90025 012 ***150.00
DOCUMENT #P05000153192
1. Entity Name
IMPERIAL UNIVERSE CONSTRUCTION INC
Principal Place of Business Mailing Adcdress qu U U ‘ { 1 "j
2021 NE 4TH TERRACE 2021 NE ATH TERRACE ’
CAPE CORAL, F£ 33909 CAPE CORAL, FL 33909
S v AR
Suite, Apt # etc. Buite, Apt_ #, etc, 05102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Numper Applied For
R0 -3P5 45 }} Mat Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (M) geae-gesqﬁrc;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, ALEXANDER
2021 NE 4TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33908

City FL | Zip Code

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

SIGNATURE
o Signature, ryped or praved name of rag d agent and title o (NOTE: Registered Agent signatre recured when remsiatng) DATE
FILE NOW!!! 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. [ AddedtaFeas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P M Delee TTLE [J Change [ Accition
NAME GONZALEZ, ALEXANDER NAME
STREETADDRESS | 2120 NE 4TH TERRACE STREET ADDRESS
CITY-51-2P CAPE CORAL, FL 33830 CITY-57- 2P
HTLE 7 Detee g O charge [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-8T-2F CITY-S7-ZIP
TLE [ petece WILE [JChange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-217 oITY-ST- 2P
TILE [ Delete TLE [ Change  [J Accition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 ) CITY-ST- 2P
RLE O petee TIE . [ change [ Acsition
NAME NAME
STREET ADJRESS STREET ADDALSS
CITY-Si-2P oTY-57- 2P )
TLE O pelere AITLE [] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-212 oITY-S7-ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporatien of the recelver or rustee empowered to exacule this repor: as reguired by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: = S'//Df/oé 239/2/8/08%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafene Prone 4 .




