FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT (AR) . 2

DOCUMENT # P06000129993 Secretary of State
1. Enlily Name 02-22-2007 90021 049 ***150.00
PANYSTON CONSTRUCTION, CORP.
Principat Place of Busingss Mailing Address
1641 NW 34TH AVE 1641 NW 34TH AVE
MIAMI FL 33125 MIAMI FL 33125
OO
2, Principa! Placo ol Busingss - No PO, Box # 3. Mailing Addross
Suite, Apl. #, alc. Suite, Apl. 4, olc. st MOORE CR2E034 (10/08)
City & Stale City & Stale 4. FEI Numbur/ 3 - 4343—-3 G ?- :'Z:J‘J;;::)!l:;bb
Zip Country e Country 5. Corllicale ol Siatus Desired 0 gg‘;esm‘::;mm'
5. Name and Address of Current Reglstered Agem 7. Name and Address ot Now Reglstered Agent
REYES, JULIO e
1641 NW 34TH AVE Stroat Addross (P.O. Bax Numbor is Not Acceplable)
MIAMI FL 33125
Cily FL i Zip Coda

8. The abave,namad onlity submits this stalement lor the purposa of changing its registered office of registered agent, or both, in the Stale of Florida, | am tamiliar with, and accept
tho abligations ol registered agant.

SIGNATURE
Sgnaiure, iyped o priousd s d reg J ege o iola ¢ . [NOTE: legniares AQEN SIGNEUTS 0BUEE0 Wk h FOrHSLENEG) DATE
FILE NOWI1! FEE IS $150.00 . o
9. £loction Campaign Financing 5.00 Moy Be
After May 1, 2007 Fe‘_ Will Be $550.00 Trust Fund Conlribution.  [] fm 10 Fz:g
Make Chack Payable to Florida Department of Stale
-10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
m oP O Detese e CJchange [ Asaltien
ey | REYES, JULIO ’ HAME
I ADoRs s | 1641 NW 34TH AVE SIRLIT ADEFESS
arv-si.zp | MIAMI FL 33125 Y- 51- 37
(T O Detere nng O change {3 Addlkion
HAME NAME
SIPSE| ADDRESS SIREL | ADDRESS
CIry-S1- 2P ciry-§1- Ip
mu O Delete e [ Change [ Addikon
W b . 0 i
SIAYT) ADDRESS SIREET ADDRESS
cIn-sl-ap CIY-S1- 218
e O oojere TIHE I Change (3 Addition
NAME, NAME
SIRE] ADDRESS STREE] ADDRESS
CIrY-SI-7IP iy SI-aP
[T O oeiete L] O change {3 Aadition
HAM NAME
SIRIYT ADDRESS SIRIE ! ADOESS
CIY-SI-7IP CITY- S1-71P
Tine ] Detoie e [l Change (] Addilion
AW NAME
SIAVT ADDRESS SIRLLI ADTRESS
CIrY-Sl.2P eIy sl- i

12. | heveby corlily that the information supplicd with ths ling does not qualily lor the examplions contained in Section {19, Florida Statutes. | furthor certify that the information
indicated on this report or supplemental reporl is rue and accurale and that my signature shail havo the same lagal alioct as it madae under oalh; that | am an officer ot direcior
of the corporalion or \he recaiver or frusloe empowered [0 axecuie this report as required by Chapier 607, Florida Slatutes; and that my name appoars in Block 10 or Block 11

il changed, or on an atlachmant with 5. with all other like empowered 3 o 5/-
SIGNATURE: < /l/ 2/0 2 751 Zg “/

MUUHM TYRED OR PRINTCO MAME OF SIGMMNG OFFICER OF (RAECTOR




