FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000012598 01-29-2008 90005 001 ***150.00

1. Entity Name
R CONSTRUCTION CORP. — -

Principal Place of Busingss Mailing Address &““ 1 1 Juv
1840 SW 126TH AVE 1840 SW 126TH AVE s
MIRAMAR, FL 33027 MIRAMAR, FL 33027

Suite, Apl. #, etc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)

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

3 - OZ/ 72 570 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

GOOLCHARRAN, RAMCHAN
1840 SW 126TH AVE . Streal Address (P.O. Box Number is Not Acceplable)

MIRAMAR, FL 33027

City FL l Zip Code

8. The above named entily submiis this stalement JOr the purpose of changing its registered ollice or registerad agent. or both, in the State of Flonda. | am famitiar with, and accep!

the obligations of r?ﬂd agent.
SIGNATURE X

Sigrature, typed g er_nd ‘rane of registencd agent ang le [ applicable. {NCTF: Registered Agert signature requied waen sinstaling) 1IA1E

- FILE NOWIII FEE.I $£150 8, Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee wi e $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O oelete TILE O change [ Addition
NAME GOOLCHARRAN, RAMCHAN HAME
STREET ADDRESS | 1840 SW 126 TH AVE STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33027 CiTy-S1-4P
TITLE DV ] Delete TILE [J Change (] Addilion
AME GOOLCHARRAN, PABITREE RAML
SIREET ADDRLSS | 1840 SW 126TH AVE SIHEET ADDRESS
CITY-51-41P MIRAMAR, FL 33027 CIY-S1-47
1TLE {7 petere 1ME [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRzSS
CIry-Sr-2iP Ciry-s1-ap
TITLE O nelete e [ Change [ Addition
NAME NAME
STREET ADDRLSS SIREE) ADORESS
CITY-ST-42P CITY-S7-219
TTLE 1 etete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CIiY-§T-21
IILE O Detete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S1-2iP

12. | hereby certity that the information supplied with this liling does not qualily for the exemplions contained i Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shiall have Ihe same legal effect as if made under oath; that 1 am an afficer or director
of the corporation or the receiver or trustee empowered to execiy® this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 er Block 11 if

changed, or on an attachment with an address, with alt other lige empowered. / /
4
SIGNATURE: ¥ /’e St L oI e/ /2% OX

Sl GNATﬁ AND TYPED OR PRINTEDI\ME DF SIGNING OFFICER OR DIRECTGOR Daytime Prcre ¥




