2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12, 2005 8:00 am

DOCUMENT # P28922

1. Entity Nama
CONSTRUCTA, INC.

Principal Place of Businass

1501 COLLINS AVENUE

3RD FLOOR

MIAMI, FL 33139

Mailing Address

1501 COLLINS AVENUE

3RD FLOOR
MIAMI, FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, tc.

ecretary of State

04-12-2005 90137 018 ***150.00

AT AMERR

Suite, Apt. #, elc. 04052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
76-0268209 Not Applicable
Zp Country Zip Cauntry 5. Centificate of Staws Desiad [ 98-75 Addivonal
Fea Raquired

6. Name and Address of Currant Registerad Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

" e Ton) L0840

Street Address (P.O. Box Number is Not Acceplabla)

/Y60

City

70/ Bl ApE , Spiie

Code

iy FL |22, </

8. The above named entity submits this statemeni for the purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am fagnitiar with, and accept

" Ob"m%
SIGNATURE

y[ Jos™

Sm#.wammedmdemud egent and title if zpplicable.

(NOTE: Registered Agent signature reguired when reinstating) " Toate

/

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Dette e O Change (] Addition
NAME JACQUES, BARBERA - NAME

SIREET ADORESS | 1501 COLLINS AVE, . STREET ADDRESS

CITY-5T-2F MIAMI BEACH, FL 33139 ciry-81-2¢

e VT ’ Nele,{g TITLE CJchenge [ Andition
NAME MEUNIER, JEAN-MARC NAME

STREET ADORESS | 1501 COLLINS AVE 3RD FLOOR STREET ADDRESS

GITY-ST-2IP MIAMI BEACH, FLL 33139 CITY-ST-2P

me v ,q[)elete e [ Charge  [] Addition
NAME GIEBEL, GEORGE NAME

STREET ADDRESS | 1501 COLLINS AVE 3RD FLOOR STREET ADDRESS

CiTY-5T-219 MIAMI BEACH, FL 33139 CITY-Si-2P

TILE [ Detete TITLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-7IP

Tme 7 Detete TIMLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-53-3P

TITLE [ Detets TLE O change ] Addilion
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report ¢ supplemental report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; thal ) am an ofticer or direcior
ol the corporation of the receiver of trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachmant with an address, with all other ke empowsred.

SIGNATURE:

-~

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Dats Oaytme Phone #




