- FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P06000125321

1. Entity Name
E & F CONSTRUCTION, INC.

Principal Place of Businass Mailing Address
12201 SW 129 COURT 122017 SW 129 COURT
MIAMI, FL 33186 MIAMI, FL 33186

OO A M

04172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & P b FopieaFor

20-5677134 Not Apglicable

$8.75 Additional

5. Certilicate of Status Desired N
" Fes Required

6. Name and Address of Current Registered Agent

FONSECA, ALEXANDER DO NOT WRITE

12201 SW 129 COURT

MIAMI, FL 33186 IN THIS SPACE

8. The abova named entily submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signalure, typed ar pnnied name of registersd agent and btle  appkcabie (NOTE: Ragisiared Agent $10nature required wnen renstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS | s _
MLE P LNODO0An A58
NAME FONSECA, ALEXANDER O OR/TE-50010-01 4 158, 75

STREET ADDRESS | 12201 SW 129 COURT
CITY-S1-2P MIAMI, FL 33156

TITLE

NAME

STREFT ADDRESS
CITY-S3-ZiP

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADCRESS
CITY- ST-21P

SITLE

NAME

STREET ADORESS
CIry-S1-2IF

THLE

NAME

STREET ADORESS
cny-SI-#ip

12. | harsby certfy that the information supplied with this filing does not qualify for the exemptions contained in Ghapter $18. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shzll have the same legal efiect as f made under oath; that | am an officar or direcior
of tha corporation of tha receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 f
changed, or on an altachmant with an address, with all other like empowered
aCH-

SIGNATURE: mwwm&im

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone #




