i

2007 FOR PROFIT

CORPORATION.

e ANNUAL REPORT

FILED

May 14, 2007 8:00 am

DOCUMENT # P06000109829

1. Entity Name

USA UNION CONSTRUCTION, CORP. -

Principal Place of Business

27170 SW 134TH PLACE
HOMESTEAD, FL 33032

Mailing Address

27170 SW 134TH PLACE
HOMESTEAD, FL 33032 -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc. -

Secretary of State

05-14-2007 90081 006 ***150.00

gQ1LeesT

A

04302007 ~ Chg-P. CR2E034 (12/06)
City & State Ty City & State 4. FE| umber Applied For
o ) o - 5#5/ {ﬂ 92 é’ Mot Applicable
Zip Caugtr Zi it
1, ® . auory " Country 5. Certificate of Stalus Desired [} 58'75 Addmcnal
v : . . . o . Fee Required .
] 6. Name and Address of Current Registered Agent — -~ =~ ~ * ~ -~ |~ - 7. Name and Address of New Registered Agent

MARQUEZ, NOEL
6528 SW 129TH AVENU
HOMESTEAD, FL 33183 :

Name

Street Acdress (P.0. Box Number is Not Acceptable)

" City

F L 1 Zip Code

the obligatiops of re: :ered.ag

& The abovel{ enll subm & this slatement fer the purpose of changing its registered office or reglstered agent, or both, in the State of florida, | am familiar with, and accept
s

/

SIGNATURE

e o um narme of registed od auun: ark litle i -pphcable /
"

(NOTE: Aegisterad Agenl signature required whan reinstating)

[l

FILE NOWY!l FEE IS £150.00
After May 1, 2007 Feo will be $550.00

9."Elecrion Campaign Financing -
Trust Fund Contribution,

$5.00 may B2
Added 10 Fees

10. " OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - Iev : ‘ O Delete I m: [ Change [ Addition
NAME MARQUEZ, NOEL NAME

STREET ADDRESS | £528 SW 129TH AVENUE STREET ADDRESS -

cmy-sT-29 | MIAMI, FL 33183 GIY-3T-2IP

WITLE O Delete TLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIY-ST-29

TILE O Detete TTLE [ Change [ Addition
NAME ' NeME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P e
TMLE . - - Doeee ~ fame {7 Change [T Addition
NAMET T ’ ‘ NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-21P CHY-S1-2P

TITLE D Defate TIMLE D ChaﬂQE D Adaition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CirY-§T- 2P . . CITY-ST-2IP

LE O petete - THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP o CITY-51-2

"SIGNATURE:

12. t hereby certify that the information sugipligd with this filin
indicated on this report or suppemepita! rpport is true an

changed, or on an attachmént with'an

NN

"

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the recdiver orfrustge empowered to execulg this report as required by Chapter 607, Florida Stalutes; ang that myfname appears in Block 10 or Block 11 if
dress, with all other like empowered.

?@?

AND TYFED OR 'C_Ifﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR |

Date Dayume Phons #




