FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000100232 05-19-2008 90030 018 ***150.00

1. Entity Name

DY D CONSTRUCTION GROUP, CORP.

Principal Place of Business Maiting Address s - -

19206 NW 815T PL 19206 NW 81ST PL

MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015 o

R PSS [ At GO AR
Suite, Apl. 4, etc. Suite, Apt. #, ete. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

g 2-(9 - 08(0(0(0—7 5 Not Applicable
Zp » Country Zp Country 5. Certificate of Status Desired ] ?g'ggqlﬁf:‘;uo”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, DANILO ;.
19206 NW 81ST % . Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FU~.§3015

City FL ] Zip Code

. -
B. The above named e&y submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regfgered agent.

SIGNATURE :
Signaiure. tyfed o printed name of registered agent and itte I appticable, (NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWI! »F.:EE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {J Change [ Addition
NAME PEREZ, DANILO NAME
STREET ADDRESS | 19206 NW 81ST PL STREET ADDRESS
CITy-s1-21P MIAMI LAKES, FL 33015 CITY-5T-2IP
TILE 3 Deiee TITLE \ P 1 Change Mdilion
HAME NAME Noncey F. Perecz
STREET ADDRESS SIREETADDRESS |\ 200 NW &1 Place
GITY-ST-2P Y- 57- 7P Miciot Lakes . Fo 3200.%
TITLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDARESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST1-2P ciTy-ST-2P -
TITLE O pelete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-31-2p CITY-8T-2P
TME O Delete TME [ Change [ Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2P

12. | hereby certify that the infohgftion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supRlemenial repart is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the ﬁcei ar.or thustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

changed, or on an attachlnent\wih g address, with ali other like empowered.

WD, Db Yoew, 4lz1hoo®

SIGNATURE:

sncmWPjn OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR D{zst l Daytima Phone #
Y



