[ F

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

SLED
DOCUMENT # P06000065478 FilE
1. Entity Name g : s
L.P.F. CONSTRUCTION CORPORATION g7 $EP 19 Rt 10: 01
oo R T
TRV Skt
PR r
Principal Place of Business Mailing Address ; :H é._H ;ﬁ Shi L L LOI‘\‘DA
8430 SW 202 STREET 8430 SW 202 STREET
MIAMI, FL 33189 MIAMI, FL 33189
T T AR TR ERAR
Suile, Apt. #, elc. Suite, Apl. # etc. 08202007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificale ol Status Desirad g ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . PR Namg

SAUCEDA, FRANKLIN

8430 SW 202 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33189

City FL J Zip Code

8. The above named enlijs T 15 slalement lor the purpese of changing iis registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of acioi 154,
ot 5 —t
{70 Ak
SIGNATURE IL i )
SigaTT T St nami ol 1egrsieiad agent 3nd We i appticanio tNOTE Heg stared Agant 5gnatte reuguned whan renstaing) AR
e
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Cantributicn. 4  AddedtoFees
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delste Tl [J change [ Addition
NAME SAUCEDA, FRANKLIN HAME s § I —
STREET ADORESS | B430 SW 202 STREET SIREET ADORESS Ik AT e i Y i el v
oY ST 7P MIAMI, FL 33189 oY ST 2P e
TIiLE 1 Delere 1IE 1 Cnange  {J Addition
NAME HAME
STREET ADDRESS Z/ | STREET ADDRESS
CITY-ST-ZiP oTY-ST- 2P
TITLE O Delete TITLE [ Chenge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cifr-57-2iF — CiY 51 AP
WILE J Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P LIy -57. 2P
TITLE ™ Delate e ] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ciy.§T-7p
FIILE 7 Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET AGORESS
CHY-ST-2IP CHY-ST 2IF

12. | hereby cerlily thal Ihe iniormation supplied with this filing does not qualily for the exempiions coniamned in Chapter 119, Florida Statutes. | turther cerlify thal the informalion
s el s true and accurale and that my signature shail have the same legal effect as if rmade under cath; that | am an officer or direclor
Bowerad 10 exgcute this report as reguired by Chapler 807, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

ith all other ke empowered.
’&'“f*' 10,2001 (205216~ 9281

HPRINTED NAME OF SIGNING QFFICER OR DIRECTOQR Daytme Phote »




