FILED

Mar 19, 2008 8:00 am
2008 FOR B RO COR P aRATION Secretary of State

03-19-2008 90016 009 ***150.00

DOCUMENT # P07000005127
1. Entity Name
CAD CONSTRUCTION GROUP, CORP
Principal Place of Business Mailing Address q DU Q 8 B B 8
918 WEST 39TH PLACE 918 WEST 39TH PLACE .
HIALEAH, FL 33012 HIALEAH, FL 33012 e rpiaae e
R R LR

Suite, Apt. #, alc. Suite. Apt. #, atc. 03162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number . Applied For

W=3)177249 Not Apphcable
Zip Country Zp Gounlry 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -7

Name

CAPDESUNER, ABEL

918 WEST 39TH PLACE Street Address (P.O. Box Number is Nol Acceptabis)
HIALEAH, FL 33012

City I Zip Code
P FL
8, The above named e ] ,mis staternant for 1he purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of 1.
- 21
SIGNATURE /2 4 }/"‘(/
Signature, yped or nfrlmd narme of registered agent and title if apphcable {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!I FLE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
Atter May 1, 2008 Fee will he $550,00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 73 petere TILE [ cCrange [ Aadition
NAME CAPDESUNER, ABEL NAME
STREET ADDRESS | 918 WEST 39TH PLACE STREET ADDRESS
CiTY-57-21P HIALEAH. FL 33012 CITY-81.21P
TITLE O oelete TITLE 3 Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2Ip
TILE [ pelate TMLE : - [ Change - [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-SI-ZiP
TILE 3 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE 3 Delete TITLE {J Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST.2IP
TIME O petete TILE {3Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver r trystee empowered te exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atachment it anfaddress, with all ciher like empowerad.
SIGNATURE: - 03/ /o€ YR-SF- 5o 00
Date Daytme Phane #

SIGNATURE 1ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[




