FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000111 655 05-07-2008 90106 045 ***150.00
1. Entity Name
DEVIC CONSTRUCTION INC
Principal Place of Business Mailing Address
7761 FT MCHENRY CT 7761 FTMCHENRYCT - cet o
ORLANDO, FL 32822 ORLANDO, FL 32822 T R
PR o S NGNS
Suite, Apt. #, etc. Suite, Apt. #, stc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2o~ 23 C["Z { 4' Not Applicable
Zip Country Zip | Counmy | 5. Certficate of Status Desiea _ (I_ gggesq :;Ee‘gm—n?l
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Namea
BARRERA, ED
7761 FT MCHENRY CT Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32822
City FL | Zip Coda

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

SIGNATURE
Signature. typed or prinfed name ol regialered agent and Lite # applicable. {NOTE: Regrsierad Ageni signature required whin relrstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE P T Delete TMLE [ Change  [7] Addition
NAME BARRERA, ED NAME
STREET ADDRESS [ 7761 FT MCHENRY CT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 GITY-ST1-2IP
TLE VP O3 Delete TITLE [ Change [ Addition
NAME MERA, JUAN C HAME
STREET ADORESS | 7761 FT MCHENRY CT SIREET ADDRESS
CITY-ST1-2IP ORLANDO, FL 32822 CITY-ST-2IP
TTE fs— - - — -7 Delete . [ Change . [ Acdition
NAME MERA, MARTHA NAME
STREET ADCAESS | 7761 FT MCHENRY CT STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32822 CITY-ST-21P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cimy-§1-21P CITY-§T-2IP ) _
TILE 7 Delete TMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S7-21P
THLE 1 Dekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ( Ciy-$1-21p

12. | hereby cenify that the information $pplied with this lilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeNggl roport i g and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
of the corporation or tho receiver or tr oo opwerdyd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an gdress, with gfl other like empowered.

d |28 op
Cats

SIGNATURE:—

Daytime Phone ¥

SIGNATURE AND W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4



