2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P06000075295

1. Entity Name
OUCH CONSTRUCTION, CORP.

ecretary of State

04-26-2007 90192 048 ***150.00

Principal Place of Business

3800 NE 12ND AVE
POMPANC BEACH, FL 33064

Mailing Address

3800 NE 12ND AVE

POMPANO BEACH, FL 33064

2. Principal Place of Business - No P.0O. Box # 3, Mailing Address

VAT MO

ite, Apt. #, efc. ite, Apt. #, elc.
Suite. Apt. #, etc Suite, Apt. #. ¢ 04232007  ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Apgplied For
o-? 0 - '7{ ? é 7 / l/ ? Not Applicable
Z Count z Count ! i
P ounlty ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAX HOUSE CORPORATION
1261 £ SAMPLE RD
POMPANO BEACH, FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed o printed nawm of registerec agen: and title if applcable.

{NOTE. Registered Agent signature iequired whan reinsiaingt

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T pelte TITEE [Fchange [ Addition
NAME MACHADO, SERGIC A NAME

STREET ADDAESS | 3800 NE 12ND AVE STREET ARDRESS

CITY-ST-ZIP POMPANQ BEACH, FL 33064 Ciry-Sl-21p

TITLE S [ Delele TITLE [J change ] Addition
HAME . { SILVA, ADRIANA O HAME

STREET ADDRESS | 3800 NE 12ND AVE STREET AUDRESS

CITy-S1-21P POMPANO BEACH, FL 33064 CIFY-5T-71P

TILE O oetete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CIvY-51-21P

TITLE M pelete TLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S1-2IP

TITLE [ elete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE O vetete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

12. | hereby cextily that the information supplied with this fiing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal etlect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as regulied by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empo

SIGNATURE:

red,

M

3

e

ol 93 0 2 (95"{/5&0.0!.‘8

SIGNATURE AND TYPED OR PRINTED um@ SIGNING OFFIJER OR|

DIRECTOR

Dale Oaviime Phone &




