FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000077123 : 04-30-2007 90824 044 ***150.00

1. Enlity Name

OCTAGON CONSTRUCTION, CORP.

Principal Placa of Business Mailing Address 4 “ 09 2 3 8 1

1551 NE 158TH STREET 1551 NE 158TH STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
RS T S| RN AR
Suita, Apt. #, atc. Suite, Apt. #, etc, 04252007 Chg-P CR2ZE034 (12/06)
Cily & State : City & State 4. FEI Number Apptied For
: 20- Yy PLL 2268 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desirad (W] Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
.. Name
ORTIZ, FRANCISCO M
1551 NE 158TH STREET Sireat Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City FL | Zip Code

8. The above namad-entily, submils this statement for the purpos @ng its ragisterad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations ofgegistarad agent.
e — R Of-z5-077
SIGNATURE y
Signature, typed of prnted name of registered agent an%ﬁe i ADN (NOTE: Regrstered Agent signature required when remstaung) 4 DATE
FILE NOWIl! FEE IS $150.00 \9 Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. .} Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PD . O Delete TIILE [ change [ Addilion
NAME ORTIZ, FRANCISCO M NAME
STREET ADDRESS | 1551 NE 158TH STREET STREET ADDRESS
CIly-ST-2P NORTH MIAMI BEACH, FL 33162 CITy-S1-2P
it [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CIrY-§1-21P
TITLE [ petete TITLE O chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-7IP
T3 [ Delete 113 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hergby certily that the information supplied with this ﬁling dogs nat qualify for the examptions contained in Chapter 119, Florida Statwes. | further cenrtify that the information
indicated on this repoart or supglemental report is true and accurala and thal my signature shall have the sama legal sffect as if made under oath; that | am an officer or diractor
of tha corporalion or tha receiver or irustee empowered Io execule (his reporFas required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 it

changad, or an an attachment with an address. withfll other & ] emn@

SIGNATURE: #ﬂ:{; Q/?/“ZS -OF 605)%/5422

TN

EAND TYPED OR PRINTED NAME T Date Daytime Phone #




