.

2008 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

DOCUMENT # P07000026548

1. Entity Name

FILED
May 28, 2008 8:00 am
Secretary of State

05-28-2008 90011 033 ***150.00

CONSTRUCLUB INC.
Principal Place of Business Mailing Address q“ U s~
312 ROSLAND DR 312 ROSLAND DR
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US
T e T PABIR e NRIC AR ERAIT A v
RZd Su) 229 Teyva 35 W A29 TRYYA
Suilg, Apl. #, stc. uite yApt. #, atc.
. 04302008 Chg-P CRZE034 (12/06)
\mi =73 OWE- 12 |
ity & Stata \Qty & State 4 FEI Number Applied For
\WANIATK FL . AQWATY (. 54534 O Not Applicable
,zé;:z) 0 Z) fj’”nsw A_ Za'p_% 025' CT’J“% A ‘ 5. Cartificate of Status Desired 0O Eg.;gagnonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARDENAS, EDISON J SR.

5118 CITY ST

527

ORLANDO, FL. 32839 .

Name

37

210 TR i - 12

o Uﬂau ay’

FL | 388>

8. The above named entity submits this slatement tor the purpose of chang\ng its reglsterea office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped of printed name of registered agent and titla it applicabla

{NOTE: Regislersd Agent signature requirad when reinstating}

DATE

FILE NOWI!l FEE IS $150.00 f 9. Elechon Campaign Fi

manclng

$5.00 may e

After May 1, 2008 Foe will he $550.00 Trust Fund Centribution, 0O Added to Fees
10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [ Change  [] Addition
HAME CARDENAS, EDISON J SR. NAME
STREET ADDRESS | 5118 CITY ST APT 527 STREET ADDRESS
CiTY-5T-2P ORLANDQO, FL 34741 CITY-§1-21P
TIME O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-$1-2P
TINE O petete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS T T T T - R STREET ADORESS [ ——— - o
CITY-§T-ZIP CITy-5T-2P )
TITLE O petete TITLE [J change [ Addition
NAME , NAME
STREET ADDRESS Ty STREET ADDRESS
CITy-S1-2P ’ CITY-ST-ZiP
TILE O pelete TIMLE {OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2IP
TITLE [ Delete TLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2IP / CITY-S1-21P

12. | hereby certify that the informatio
indicatad on this report or SUpp)

of the corporation or the recgieer or trytee empowered t0 execut
changed, or on an attach adfress. w lik,

SIGNATURE-

powered.

-

pplied with this filing doas not gualify for the axemptions contained in Chapter 119, Fiorida Statutas. | further certify that the information
eport 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
s report as required by Chapler 607, Florida Statules; and that my pame appears in Biock 30 or Black 11 if

J/an 0%

- v
/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dil

RECTOR

Date Daytrme Phong i

7



