FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P050001 55067 05-10-2006 95:))977’ 024 ***150.00

1. Enlity Name
FLORIDA GROUP CONSTRUCTION INC.

Principal Place of Business Mailing Address UUUIIb ¢ (
6854 W. FLAGLER ST. 6854 W. FLAGLER ST,
MIAMI, FL 33144 MIAMI, FL 33144
R v IR ERER AU DA ERRDIE A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04012006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
AD-3 fgj 73 / Not Applicable
Zip Country e Country 5. Centificate of Status Desired a gg‘;gm:;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TROCHE, ANGEL
6854 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL l 2ip Code

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

SIGNATURE -

g ﬁmun.wp@ummmu‘udsw-d agent and titke i applcable. {NOTE: Registarad Agen signature requireq when relngiating) DATE
FILE NOWIIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE [J Charge  [[] Addition
NAME TROCHE, ANGEL NAME
STREET ADDAESS | 6854 W. FLAGLER ST. STREEF ADDAESS
CITY-ST-2P MIAMI, FL. 33144 CITY-ST- 2P
1ITLE O petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-2P
TIME [ Delele TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TME O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-29 CITY-ST-2P
TME [ Delete e O Crange [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 3 Deleie TITLE [Jchange  [[J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemenial report is true and accurate &
of the corporation or the receiver or trusteesempowered to execut
changed, or on &n attachment with an/ ress, with all other li

SIGNATURE: _A 7 4-10-Co X

for the exemptions contained in Chapler 119, Florida Statutes. | further certify that thg, information
2t my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered,

SIONATYREAND rv/rsd'on Pmn?ﬁ NAME OF SIGHING OFFICER CRt DIRECTOR Dala Daytime Fhone 4



