TN FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000123064 04-16-2007 90048 007 ***150.00
1. Entity Name
C. M. CONTRUCCI INC.
b STRVECI
Pancipal Place of Business Mailing address
4400 NORTH PLAYER STREET 4400 NORTH PLAYER STREET
HOLLYWOOQD, FL 33021 HOLLYWQOD, FL. 33021
T R AT MA PR
Suie, Apl. #. eic. Sunte. Apt. #, alc 04042007 Chg-P CR2E034 (12/06)
Cily & Siale Ciy & Slate 4, FEI Numbar v | Anplied For
G -0950L05 9 Not Applicaste
Zw Bountry 2w Conniry 5. Cerificale of Status Desired d $8.75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisteraed Agent

rHame
CONTRUCCI, CHRISTINA MARI - _
4400 NORTH PLAYER STREET Sireat Addrass (P.O Box Number is No! Accaptabla)
HOLLYWOOD, FL 33021

., /} City FL ‘ Zip Code

8. The above namad o yhiv submits gy atament (or the purposs of ey lerad agent. or both, n the Slate of Flonda. | am larmiliar with, and accept
the otligaligfs (Y ffiisterad dgang -~

SIGNATURK 4 5 //2/07
"y Eertiatre tyexd ar gt area <8 st Al men aq!%v T XTI Oegpelperd AQEA" UGS 7 11663 when sl 15101 7 od¢
7
.. . FILE NOWI! FEE IS £150.00 9. Electon Campaign Financing $5.00 may Be
:After May 1, 2007 Fee will be $550.00 Trust Fung Contrilzuton 0 Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS ; CHANGES T OFFICERS AND DIRECTORS IN 11
Mt P/D  Deiete THLE [ Change 3 Addwion
NAME CONTRUCCI, CHRISTINA MARI HAME
SIRLEF ADORESS | 4400 NORTH PLAYER STREET SIRLET ADDRESS
oY S0 ap HOLLYWOOD, FL 33021 City 51 4P
it VPR/T ) Delete g {IChange [ Addtion
MARE CONTRUCCI, CHRISTINA MARI HME
SWRLE ATORESS | 4400 NORTH PLAYER STREET SIREET 2DDRLSS
CIFY 1 2P HOLLYWOQOQOD, FL 33021 oify 5E 2P
ik S O vefete HITT [ Change  [J Addilion
NAME CONTRUCCI, CHRISTINA MARI HAKE
“1akE T ADDRESS | 4400 NORTH PLAYER STREET . SINEET ADDRESS
[RUEREN I HOLLYWQOD, FL 33021 NIV
il O petele 1L [J Change  [] Addition
NARIE KAkt
SHiFE] ADDHESS STHERT AUDRESS
G ST 2P DR
T [ petete i [ Change  [] Addition
AR MARAL
SIRELY ADURLSS SIREET AMBLSS
Cilr St ap tiry §1 2P
HILE O velete HE [ thange 1 Addilien
MAME NAML
STNkE T AGDRESS SIREET ADDHESS
Cils 2P Cliy 81 &P

12. | harahy certily that the mlormﬂ
indicaled on {tus repont gug
at the corporation or t,

o supplied with this liling doas net gualityftor the 2

phions contaned i Chapter 118, Flarida Statutes. ) further certify that the information
benental report is {rue and accurale and th

griature shalt have the sams legal effect as if made under oalh; that | am an officer or director
L as required by Chapier B07. Flonda Statules: and thal my name appears in Block 10 or Biock 111
¢}

A/ /Q7 9 732.S(,02

 8iGANG OFFIZER OR DIRECTOR 7 it Bayime Prone B

SIGNATURE:

IGNATURE AND TYPED OR PRINTED \JME




