FILED
A P ANNUAL REPORT Jan 07, 2008 8:00 am

DOCUMENT # P07000071564 Secretary of State
1. Entity Name
FUENTES BUILDERS CORP 01-07-2008 90042 014 ***163.75
Principal Place of Business Mailing Address
950 SW 104 €T 950 SW 104 (T
APT C-305 APT C-305
MIAML FL 33174 US MIAML FL 33174 US :
2. Principal Ptace of Business - No P.0O. Box # 3. Mailing Address lﬂlﬂl]llﬂ“lﬂ"ﬂlllmnlﬂﬂnlm" Imﬂmﬂll

Suite, Aps. #, etc. Suite, Apt. #, elc. 01032008 Chg-P CRZE034 (12/06)

City & State City & State 4 FEI Number Applied For

C,L/ [ 4@/ Not Applicable
Zp Country zp Country 5. Certilicate of Status Desired [x Eei-;esqxﬁdr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- Name
FUENTES, OSNIEL
950 SW104 CT Street Address (P.C. Box Number is Not Acceptable)
APT C-305
MIAMI, FL 33174
City FL ! Zip Code

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

SKGNATURE

Symhurs, typad or prneed name of reqistered agent and tte § appicania. (NOTE: Répstered AQert sgnaturs recuared whon renstatng} DATE
FILE NOW!!I FEE IS $1350.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P {3 velete TiLE O thange (] Addtion
NAME FUENTES, OSNIEL NAME
STREET ADDRESS | 950 SW 104 CT - APT C-305 STAEET ADDRESS
GIY-ST-2P MIAMI, FL 33174 CITY-51-29
THLE 3 Detete TTtLE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-2P CITY-S1-2P
ME £.J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TE T Detete TITE [Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-29 CITY-ST-2P
NLE 7 Detete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
GIrY-S7-2P COY-51-2P
ILE [ Detete TIRLE [dcCmange [T Addition
HAME NAME
STREET ADDRESS | L R STREET ADDRESS
omy-st-2p - | CITY-ST- 29

12. 1 hereby certily that the information supplied with this fiing does nol qualify for the exemptions contained in Chapler 119, Fonda Statutes. ! further certify that the information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

af the corparation or the receiver of trustee empowered 1o execule this re s%hamer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowe
SIGNATURE: (/<0)/ g/ Fz;aﬂ%S 0// 03 / 08  (205)219 Sb7>
NAME OF / / Date ~ Oayteme Phone ¥

SCENATURE AND TYFED OR FRINTED




