FILED

2008 FOR PROFIT CORPORATION Apr 17, 2008 8:00 am

ANNUAL REPORT

ecretary of State
PO7000 14

P SWCNL;MENT # 0426 04-17-2008 90036 025 ***150.00

LAA GENERAL CONSTRUCTION CORP

Principal Place of Business Mailing Address gy -

6B50 W 16 DRIVE 6850 W 16 DRIVE

214 214

HIALEAH, FL 33074 HIALEAH, FL 33014

B 00O CRER I
Suite, Apt. #, etc. Suite, Apt. #, elc, | 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

2 0 - 8'?,3 ‘ 830 Not Applicable
e Country Zip Courtry 5. Certificate of Staius Desired O ?g-;esql.ﬁ?:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

— ——— ——— e — - I - ] _Name PR —_— ———— =

NUNEZ, LEFRAN

6850 W 16 DRIVE Street Address (P.O. Box Number is Not Acceptable)

214

HIALEAH, FL 33014

City FL | Zip Code

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

SIGNATURE
Signaure, typeg o printed name of registered agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 - 9. Election Campaign Sinancmg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TITLE TJchange  _T Addition
NAME NUNEZ, LEFRAN NAME
STREET ADDRESS | 6850 W 16 DRIVE STREET ADDRESS
CY-ST-21P MIAMI, FL 33014 CITY-$1-2IP
TIHLE ) 1 Delee TITLE “1Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CRY-ST-2IP
TITLE = Delele TILE “IChange ] Addition
NAME | — * . : _ R NAME e
STREET ADDRESS STREET ADDRESS " B
CITY-S7-2F CITy-8T-2P
TILE 1 Delete TIMLE TJChange  _J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITy-ST- 2P
THLE 1 Delete THLE “JCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TITLE 7 Delete TmE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CrTY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legas effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or lrustep empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

charged, or on an attachment with ress, with all other iike empowered.,
.,oaf;//z/oa w (200344950

SIGNATURE: __©

BIGNATL#E AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date " Daytime Phone #




