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04-T0- 0028 007 ***150.00

v 2008 FOR PROFIT CORPORATION PO7000020694
ANNUAL REPORT ILED
DOCUMENT # P07000020694 OIViS T riARY OF STATE
1. Entlty Neme OF CORPGR AATIONS
CONSTRUCTION DISPUTE RESOLUTION, INC. 0 8
JUL -9 PH 4: 2
Principal Place of Business Mailing Address YUvyuUtu1y
201 ALHAMBRA CIRCLE, SUITE 1102 201 ALHAMBRA GIRCLE, SUITE 1102
CORAL GABLES, FL 33134 CORAL GABLES, FL 33124
S TS R (N
Suile, Apl. #, 6lc. Suita, ApL #, elc. 03202008 ChgP CRRE0M4 {12/06)
City & State City & State mber Applisd For
/FB DlX//o §/-/ Not Applicabla
& Country I Councry 5. Coriicatoof SirusDesisd. (] 52 :5‘“‘”"“"“"
8, Mama and Addreas of Gurrent Regiamred Agemt 7. Name and Acdress of New Registered Agent
L Name
SKRLD, INC. -
201 ALHAMBRA CIRCLE SUITE 1102 Strast Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FI. 33134

City FL | Zip Code

8, The abova named entity submits this statement for the purpose of changing us registered office of registered agent, or both, in the State of Florida. | am lamiliar with, end accept
ihe obligations of regisiered agent.

SIGNATURE Y
Signeun,

. b OF DTS T O FECMEERNRG GO S0 ETM I AOORCIbE. {NOTE: Ragisanrad AQurni amnaiss requised whisn reingtssng) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWIII FEE 1S $150.00 o UU May
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Cantribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE DPS O peiste TLE [OJCrange 7 Addition
NAME SIEGFRIED, STEVEN M NAME
STREET ADORESS | 20 ALHAMBRA CIRCLE, SUITE 1102 STREET ADDRESS
Y- ST-0P CORAL GABLES, FL 33134 oTY-S1-79
TME Dv O ootz e [JCrange [ Addition
NAME SOBEL, STUART NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 1102 STREET ADORESS
CIY-51-2P CORAL GABLES, FL 33134 2 B3
e ov 0 oetw TIE Clotange (O Adgition
NAME DE LA TORRE, HELLO NAME
STREET ADDRESS 1 201 ALHAMBRA CIRCLE, SUITE 1102 STREET ADDRESS
oy-§1-28 CORAL GABLES, FL 33134 . CATY-§1-0P
TLE O Dekete (iH O Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME O Detete TE ' O Crange [ Adcion
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2F ciy-St1-ap
me O Delu THLE O Cronge [ Addkion
RAME Nt
SIREET ums, D STHEET ADORESS
omy-$1-2P / CITY-S1. 2P

12. fhﬂmby ' that the mmrma T md with this [ifi p I:ly for the examptions ountmned in Cnapmr 118, Florida Siatutes. | further centfy that the information
Icmdon rapoet oF tal report is irue and 2 ¢arygl that my signature shall have the same legal sﬂactasclmdeunderoath that | am an officer o diractor
of the corporation or tha recef ustee empowered to gkeduid report as required by Chapmr 607, RAorida Statutes; end that my name appears in Block 10 or Black 11l
changad, o on an arachmgnt with An address, with all oyfe BMgoweled /
SIGNATURE: d.) / B2l Og
Mmmwnuu ep B GHING CEPYCER OR DIRELTON Dute Daryiimas Phora #




