FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P07000038656 04-24-2008 90095 021 ***150.00
1. Entity Name
BUILTEK CORP SALES
Principal Place of Business Mailing Address
7785 NW 56 ST 7785 NW 56 ST
MIAMI, FL 33166 MAMI, FL 33166
A OG0 A
Suite, Apt. #, elc. Suite, Apt. #, etc, 04212008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Numbgr Applied For
\fec - 0?6 Voo 19 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired ] $8'75 A_ddiﬁona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I Name - - - -
ROCA, LUIS A
7785 NW 56 ST Street Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33166

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registerad agent ana litke if apphicable. (NOTE: Registeread Agam signature requited when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS 1 Detete TITLE [ Change [ Addition
NAME ROCA, LUIS A NAME
STREET ADDRESS | 7785 NW 56 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CITY-ST-2IP
TILE O Delere TIHE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-$T-2IP
TITE [ Delete TILE [ Change  [] Addition
NAME . NAME . - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-72IP
TITLE O pelete TIMLE [Jchange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ~
CITY-57-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Acditian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE ) [ pelete TNLE O cChange  [[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied wnh his filiny does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental repoj ue an geagd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o irusige g eport as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an agg eared.

$/8 /o0& SN NG -RU?

BIGNING OFFICER OR DIRECTOR Date Deytma Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME D




