FILED

Jul 19, 2007 8:00 am

2007 FOR PROFIT CORFORATION Secretary of State

07-19-2007 90024 011 ***150.00
DOCUMENT # P06000046632
1. Entity Name
SALAZAR CONSTRUCTION GROUP. INC.
Zhuvv

Principal Place of Business Mailing Address q“ 1 L
921 E9THPL 921 E9THPL . S
HIALEAH, FL 33010 HIALEAH, FL 33010 o
e R S {0 TN

Suite, Apt. #. elc. Suile, Apt. #, elc. 07172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

2.0 ‘-/[ %, ? 707 Nol Applcable
- ’ h [ o
Zip Country Zip Couniry 5. Cerilicate of Slalus Desired 0 gge.gfq;f:‘;uonal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, JORGE
921 E STH PL Sireet Address (P.O. Ber Number is Not Acceptable)
HIALEAH, FL 33010
City FL | Zip Code

B. The above namad entity submits this slatement for the purpose of changing ils regislered office or regisiarad agent. or both, in the Stale ol Florida. | am familiar wilh, and accept
the obligations of regislered agenl.

SGNATURE
Sgnatire, typed o prmted name of rempstered agent and wie ¥ apokcable {NOTE Rugstered Agent sigrature reguired ahen reimstaing] DATE
FILE NOW!M! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trusl Fund Conlribution. [1  Added to Fees corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P 7 Detete TILE [ Change [ Addition
_te | SALAZAR, JORGE At

STREET ADDAESS | 921 E 9TH PL SIREET ADDRESS

TiTy-ST-2IP HIALEAH, FL 33010 Ity ST1-2IP

TLE S 3 pelete Lt []Change (] Adgilion

NAME SALAZAR, GLADYS NAME

STREETADDAESS | 921 E 9TH PL SIREET ADDRESS

Ciy-ST1-2p HIALEAH, FL 33010 CilY-ST-2IP

Timne [ Detete it [J change  [*] Addition

NAME NAME

SIREE] ADDRESS SHREL] ADDRESS

chyY-sk 2P CiIY SI-2Ip

e [ oalete i [J Change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

ClIY-SI 4P L

it [ pelete L [ Change [ Addition

NAME NAME

SMEL] ADURESS SIREET ADDRESS

CIrY-St 2P CIFY 51.219

NLe T Delele TILE [ Change 7 Additian

NAME NAME

STAREET ADDRESS SIREET ADDRESS

CllY S1-21P ) ciry S1-2P

12. | hereby cerlily lhal the information supplied with this filing does nal qualily for the examplions conlained in Chapler 119, Florida Statules. | further certily ihal Ihe informalion
indicated on (his report or suppiemantal report is true and accurate and that my signalure shall have the same legal allect as if made under oalf; that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes: and that fhy name #ppears in Block 10 or Block 11 i
changed., ¢r on an attachment with an addigss, with all other ke empowered.

| 4 7
SIGNATURE: N e Coulam o / /7 b/ﬁ

!'{EﬁAYUﬂE A/NIE TYPED GR-PRINTED NAME OF SIGNING DFFILER OR DIRECTOR /ﬁate

;7

Daywne Phone #




