FILED

2008 FOR PROFIT CORPORATION Secretary of State

Mar 10, 2008 8:00 am

03-10-2008 20075 004 ***150.00
DOCUMENT #P07000107338
1. Entity Name
FLORIDA BUILDING DEVELOPERS & CONTRACTORS,
CORP--- -
LU Sl

Principal Place of Business Mailing Address : h q“ '
2314 W 80 STREET 12555 BISCAYNE BLVD
BAY 3 SUITE # 934
HIALEAH, FL 33016 NORTH MIAMI, FL 33181
AT T s R O IR T A

Suite, Apt. #, etc, Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

T 323 d1dq Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired ] gese gg““:dr:ét"ma'
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name

MORALES, SIGRID
12555 BISCAYNE BLVD Streat Adaress (P.O. Box Number is Not Accepiable)
SUITE # 934
NORTH MIAMI, FL 33181

' City FL | Zip Code

] 8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Agrida. | am familiar with, and accapt
.Ihe obligations of registered agent.

|+ SIGNATURE

Signature, typed or printed name of registared agent and tille if applicable. {NOTE: R Agent sk required when rei 0 DATE

. ; , FILE NOlV'Ul'l“ FEE IS $150.00 19: -Election Campgign Einancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution, [ Added to Fees i .
10. - QOFFICERS AND DIRECTORS T 11. - ADDITIONS/CHANGES TO QFFICERS-AND DIRECTORS IN 14,
TITLE - S|P [ Delete FIILE [ Change [ Addition
NAME MORALES, SIGRID NAME
STREET ADDRESS | 12555 BISCAYNE BLVD. SUITE 934 STREET ADDRESS
CITY-5T-2P NORTH MIAMI, FL 33181 CITY-S$T-2P
TILE VP, T [ Delete MLE [ change [ Addition
NAME FINEDA, PAUL E NAME
STREET ADDRESS | 11341 NW 73 TERR STREET ADDRESS
CITy-5T-21p DORAL, FL 33178 GITY-ST-2P
TIE VP,S W verete THE [JChange  [J Addition
NAME AMAYA, ADRIANA M NAME
STREET ADDRESS | 11341 NW 73 TERR STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 . _ CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete TIMLE [FChange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE [T petete TITLE [ change [ Addition
NAME o HAME
STREET ADDRESS i - Co STREET ADDRESS _
ovstae | - - N cvestzp . S

12. | hereby centify that the informatipn supplied with this filin é:; does not qualify for thé exempticns contained in Chapief 119, Florida Stalutes. | further certify that the information -
indicated on this repgr-emsn Qgntal report is true and accurate and that my sig shall have the same legal effec as if made under cath; that | am an officer or director
of the corporatiopeF ustee ampowered 10 execlte this report s re d by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on % R hay like empowerad. B

SIGNATURE:

Fi/oR

SIGNATURE #e-TxPFT OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytrne Phone #




