L

2008 FORBPROFIT CORPORATION
AMENDED ANNUAL REPORT SECRETART GF

ARY OF S1ait
DOCUMENT # P06000150940 . DIVISION oF popeo 'Amum
1. Entity Name
HUALA CONSTRUCTION, INC, 08JUN 19 AM1l: 54
Principal Place of Business Mailing Address
1012 PARK CENTRAL CIR 1012 PARK CENTRAL CIR
GROVELAND, FL 34736 GROVELAND, FL 34736
TR TS [ 0RO EAREX AR A
Suite. Apt. #, etc. Suite, Apt. #, etc. — 06162008 Chg P CR2E034 (12!‘08) -
City & State City & State 4. FE! Number Applied For
75-3229375 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O ?eaeg;jq nggtic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDOZA, JACOBA
2283 PALMA CT
KISSIMMEE, FL 34746

Street Address (P.O, Box Number is Not Acceplable)

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed o prinied name of regi agent and litle if X (NQTE Registernd Agent signature required when reinslating) DATE
8. Election Campaign Financing §5_00 May Be
Amended AR is $61.25 Trust Fund Contribution, [0  AddedtoFees
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE . [ Addition
NAME MENDOZA, JACOBA NAME qoD131634 71.25
STREET ADDRESS | 2283 PALMA CT STREET ADDRESS b/ 24 ‘JDB—-—QIU44"GU4 *¥bl.
ciy-§1-2 KISSIMMEE, FL 43746 CIY-ST-2IP
TME VP 5 Delere TLE [T Change  [3 Acdition
NAME RODRIGUEZ, PABLO NAME
STREET ADDRESS | 1012 PARK CENTRAL CIR STREET ADDRESS
CITY- ST-ZIP GROVELAND, FL 34736 CIY-ST-21P
TIILE O] pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIiY-5T-2Ip
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-§7-2IP Ciry-ST-2IP
TITLE 1 oelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TE 3 Delete TIME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: /ZZ / M i A¢-14-03 (3;.?)53( ?’/tf/T

GNATURE AND TYRED OR i’mmsyﬁué OF SIGNING OFFICER OR IRECTOR Dato Daytime Phone #

f/la-A,




