2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

Secretary of State

DOCUMENT # P07000121789

1. Entity Name

CONSTRUCONCEPTS, INC.

Principal Place of Business

1830 $ OCEAN DIVE
UNIT 3109
HALLANDALE BEACH, FL 33009

UNIT 3109

Mailing Address

1830 S OCEAN DIVE
HALLANDALE BEACH, FL 33009

2. Principal Place of Business - No P.O. Box #

1430 & oOceq4n DRIVE

3. Mailing Address
\Q20 8 0CEAY DRI VE

03-18-2008 90012 040 ***158.75

A

Suite, Apl. #, etc. Suite, ApL. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number q- -7 ¢i 9 9‘2 Applied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired X ?g:fq]ﬁdr:dmml
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name
MARCOVITZ, DANIEL
1830 S OCEAN DR Street Address (P.O. Box Number is Not Acceptable)
UNIT3109 ) T — —
HALLNADALE BEACH, FL 33009
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
, Typed of Pplinled name of regisered agent and Lt  appicabla (NOTE: Regsiareg Agent SIgnature required when renstaung DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O bewte e [JCrange [ Addition
NAME MARCOQVITZ, DANIEL NAME
STREET ADDRESS | 1830 S OCEAN DRIVE, UNIT 3109 STREET ADDRESS
CITY-ST-2P HALLANDALE BEACH, FLL 33009 coTY-st-ap
THLE 3 Detete SITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2IP
TITLE O velete THLE [ Change (7] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2P CIY-s1-21P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CATY-ST-2P
TIMLE [ Detete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P cTY-51-79
TITLE . O tetete Tne [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont o supplemental report Is true and accurate and that rmy signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Plorida Statnes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Dgnidd /Lo pu

TURE AND TYPED OR NAME OF

«; changed., or on an attachment with an agdress, with all other like M\Ked
/4

FICER OR DIRECTOR Date

Dayima Phane ¢




