FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO6000150940 02-18-2008 90017 023 ***150.00

4. Entity Name
HUALA CONSTRUCTION, INC.

Principal Place of Business Mailing Adoress Q““z,( Yus
10734 SANDY RIDGE AVENUE 10734 SANDY RIDGE AVENUE " :
CLERMONT, FL 34714 CLERMONT, FL 34714

1012 Park Central Cir |1012 Park Central Cir

Suite, Apt. #, etc Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

Groveland FL 34736 Groveland FL. 347136 75-3229375 ot Applicable
Zp 34736 Country 3 42‘_;’ 36 Country 5. Certificate of Status Desired [ Eg-giﬁdm“a'

6. Name and Address of Current Registered Agent ] 7. Namo and Address of New Registered Agent
Name
MENDOZA JACOBA Mendoza, Jacoba
10734 SANIDY RIDGE AVENUE Street Address (P.C. Box Number is Not Acceptable}

CLERMONT, FL 34714
2283 Palma Ct

City

.. e
Kissimmee FL IZ'° ?2746

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register, .
SIGNATURE 6&“/ JﬂCQ}IJ 4 -/{7'570002/4 ?{’!meﬂ)f- 02./2- o0&

Snmamra.'ty;’d_nr printed nmﬁ“d reqisiered agent and titie ¢ applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, a Added to Fees
0. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Dekete Tme PD Rehange [ Addition
RAME MENDOZA, JACOBA NAME Mendoza, Jacocba
STREET ADDAESS | 10734 SANDY RIDGE AVENUE secraooress | 2283 Palma Ct
cir-s1-zp | CLERMONT, FL 34714 CiTY-ST-21p Kissimmee FL 43746
TITLE VP [ Dekete TITLE VP g Change [ Addition
NAME RODRIGUEZ, PABLO NAME Rodriguez, Pablo
STREET ADDRESS | 10734 SANDY RIDGE AVENUE sreeranoress | 1012 Park Central Cir
Cry-sT-2P | CLERMONT, FL 34714 CITY-ST-2P Groveland FL 34736
TITLE O elete THILE [OJChange [ Addition
NAME NAME
STREET ADOAESS STAEET AODRESS
CITY-s1-2P CITY-ST-2IP
TME 7 Delete TITE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2IP GITY-S1-7IP
TILE O Ddelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 217 CITY- ST-2¢

12. | hereby certitz that the information supplied with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an affiger or director
of the corparation or the receiver or truslee empowered ta execute this report as required by Chapter 807, Flosida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with s, with all other like empowered.

SIGNATURE: 02-/3.08 352 30F 25Y4

su;myime AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Phoos #




