2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P08000118754

1. Enlily Nama

FILED
Mar 31, 2008 08:00 Al
Secretary of State

FORMA DESIGN & CONSTRUCTION, INC. TS
~incipal Plaze of Busingss Maiting Address
1951 SW 156 AVENUE 1951 SW 156 AVENUE
MIRAMAR FL 33027 MIRAMAR FL 33027 '
1
2. Prinzipal Piace of Businasy - No P.C. Box # 3, Mailing Adorass
Suite, Apl. #, elc. Suile, Apt #, gic 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Appied For
20-5617457 .
Not Apoiicable
Zip Country 2ip Country $8.75 Adddtional

5. Carificate of Status Desired E] Fee Reguirad

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

MENDOZA, CESAR E
1951 SW 156 AVENUE
MIRAMAR FL 33027

Name

Street Address (P.C. Rox Number is Not Accapable)

City

Ziy Code

FL

8. The acove named entity submits this statement for the purose of changing ils registered office or registared agent or cows, in the Sate of Flonda. | am famiiar with, and accept

the chlgéations of registered agent.

SIGNATURE
Sgnatuee, rped o crered Lante of imppored ert ate ELLE Frarpl eacie NGTE Regisvieg AGorteguunter réquiral whest "ot eianrg) TATE
' ]
F!LE NOW! 1 FEE AS. S150 00’ 9. Electon Campaign Firaneing $5.00 vay ee
Truss Fund Conwribution. [[] Added to Fees

10. OFFlCERS AND DaRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRLE P O teiete TINLE [Gchange [ Aaditon
HANE MENDQOZA, CESARE NAME LnoeTdz il
STREET ADDRESS 1951 SW 156 AVENUE STREET ADDRESS 4 AR~ 10019 150.00
CITY-57-2IP MIRAMAR FL 33027 CITY-5T- 21 EETR UG s -
TITLE VP D Daete HES D [‘.hnnge D Addibon
NAME MENDQOZA, SILVIA | HAME
SIREET ADDRESS (1951 SW 156 AVENUE STREET ADDRESS
CITY-5T-212 MIRAMAR FL 33027 CITY - 57- 21
Theg O pwete TILE [Mchange  [] Addition
NAME HEME ‘
STREET ADGRESS T SAEET ADDRESS !
Ty -$T-7P QIry-5T1-2IP :
TILE [J Deete WILL ] Change ] Aadilion
HAME NAME '
STRZET ADDAESS STAEFT ADDRESS !
Y- §T-29 Gy -51- 2P
TTLE [ pe:ate THILE [ Crange [ Addition I
HAME NAHL |
SYRZET ADDRESS SIREET ADDRESS :
gITy-S7. 2iP LITY-SI-
[§133 3 Delale TLE [ Changs [ Adation
NAME NAHE
STREET AGDRESS STREET ADRRESS
2T -5T-219 ciny-SI 2

indicated on this report or supplemermi report s true and aocuraio ang that my signature shall have tha same tegal effect as if made under cath, that | am an cficer or director
ot the corporaiion or the raceiver or trustge empowerad to execute this report as required by Chapter 607, Florida Statutes: and thar my narme appears in Block 10 or Block 11

it changed, or on an attachment wilh an address, with ail other like empowaerad,

SIGNATURE:

C L et

D3-27- 205 (95¢) 4¢7-8895

SIGNATURE AND TYPED OR PRINTED NAMEDE S

I
|
|
I
I

12. 1 hareby certity that the information suopled wath s filing does net qualify for the exarmptions contained in Section 119, Flenda Statutes | {urther centify that the information ‘
|
|

ER (R DIRECTOR

Catn (24 a { o B 7



