FILED

. 2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

~ ANNUAL REPORT

DOCUMENT # P93000006643 Secretary of State
1. Enity Name 01-24-2008 90039 024 ***158.75
CONSTRUCTORS CONSORTIUM, INC.
Principal Place of Business Mailing Address
4128 NORTH MIAMI AVENUE 4128 NORTH MIAMI AVENUE : o=
MIAMI, FL 33127 MIAMI, FL 33127 :
|; | |

2. Principal Place of Business - No P.0. Box # 3. Mailing Address i & t

Suite, Apt. #, eic, Suite, Apt. #. ete. 01172008 Chg-P CR2E034 {12/06)

City & State City & Stale 4. FEI Nurnber Applied For

65-0456771 Not Applicable
Zip Country Zip Couniry s, Cenificate of Status Desired B/ Eeselgosq::dmz;ﬁunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
UCHE, EMMANUEL O
4128 NORTH MIAMI AVENUE Streel Address {P.O. Bux Number is Not Acceptable)
MIAMI, FL 32127

n City FL 1 Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered olfice of registered agent, or both, in the Stale of Florida. | am famitiar with. and accept
the obligations of registered ager

1

.i"“k
SIGNATURE LI L :
. Snatura, typed or e mn’n!lf'pqmed ageni and it i eppiicable. (NOTE: Registaren Agen ssgnature requred whon remstatng) DATE
- : P . - A
N _FILE NOWI! FEE IS 'i"o;oo 9. Election Campaign l—“_unancing $5.00 mayBe
After May 1, 2008 Fee ] b} 5550.00 Trust Fund Contribution. O  Addedto Faes
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE PCEC Coe - O petete TTLE [ Crange  [] Audition
NAME UCHE, EMMANUEL O. *. NAME
STREET ADBRESS | 13701 SW 103RD PLACE STREET ADDRESS
CIY-ST-2P MIAMI, FL 33176 . CiTY-ST-3F
TIE O Delete TITLE D change [ Addition
NAME - t HAME
STREET ADDRESS . STREET ADDIESS
CiTy-ST-23P ) CMy-s1-21p
TILE 3 velete TIME [ change [ Aodticn
NAME NAME
STREET ADDRESS STAEET ADDAESS
CyY-ST-2P CITY-ST-2P
TITLE 1 Delete L [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2P GTy-S1-712
wiLE 07 Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciy-s1-ar
L [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ry-si-zp CITY-ST-4P
12, | hereby certify that the information plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingdicated on this report or supples tatyeporiis frue and agcurate and that my signature shall have the same legat! effect as if made under cath: that 1 am an officer or director
of the corporalion or the receiver or s Empowared to geecute this repgyt as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with a0 afldiess. with all othgr like empowe
SIGNATURE: N !(f &) 0w - $Fe- OT I
‘.;‘\J MY OFFICER OR ORRECTOR T i Date Daytme Phane ¥

\ | ,



