FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000112391 03-23-2007 90030 047 ***150.00
1. Entity Nama
C.M. KONSTRUCTION, CORP.
Principal Place of Business Mailing Address
4000 SW 149TH TERRACE 4000 SW 149TH TERRACE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
5 P P s VDA
Suite, Apt. #, etc. Suite, Apt. 4, etc, 02232007 Chg-P CR2E034 (12/06)
City & State Ciy & Stale 4, FE! Number Applied For
20 0 39 2 7 Not Applicable
Zip . Couniry Zp Couniry 5. Gertiticale of Status Desired O gi'g;ﬁ?:g“ﬁnal — -
. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FIALLO, ANGELA
4000 SW 149TH TERRACE Sireet Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33027.
City FL l Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its registered cffice or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of ra %
SIGNATUREX] -?,/ % v
JTE

[ Slgnature or prnted name of registered agent and hitle if sephcatike. (NOTE: Registered Agent signalure required when rensiatng)
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.\nancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
s
10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 Deiete TITLE [ change [ Addition
NAME FIALLG, ANGEL A NAME
STREET ADDRESS | 4000 SW 149TH TERRACE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-2IP
TITLE (] Delete TITLE O Change [ Addilion
NAME WAME
STREET ADDRESS STREET ADDRESS
oIy-S1-21p CIY-§T-2IF
TITLE 3 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF
TIiLE O3 Defete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE ] petete TILE O Change  (J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE [ Delete TILE [J Change T[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHY-8T-2P

12. | hereby cenify that the information supplied wilh this (ilin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicatad on this reporl or supplemeantal report is true and accurate and that my signature shall have the same legal elfect as it made under oath, that | am an officer or director
1ea empowerad o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Addresg with all other like empowared.
2 /7 /D 7 .

SIGNATUR KD TYPED OR PRINTEDR NAME GF SIGNING OFFICER OR DIRECTOR / Date Dayhme Phang #

of tha corporaton or the receiver of




