2008 FOR PROFIT CORPORATION

]

ANNUAL REPORT (AR)

DSCUMENT # P93000051771

1. Entity Name

NUNEZ CONSTRUCTION, INC,

\{‘;’LH .‘ﬁf/

Frarcipal Place of Busmess

8400 SW 62 AVENUE
SOUTH MIAMI FL 33143

Maling Address
6400 SW 62 AVENUE

SOUTH MIAMI FL 33143

2. Principal Place of Businass - No P.C. Box #

3. Maiiing Adcrass

FILED

Feb 01, 2008 08:00 A
Secretary of State

T T

Suite. r’"\pt # ¢, Suile, Apl #, elc. 15t MOORE CR2E034 (10',!0?)
City & Sratz Ciy & Slae 4. FE' Mumiba Apried For
65-0428890 Naot Apulicable
2 Counyy Zp S0untr it
! ¥ k wanty 5. Certficate of Status Desirad O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEHRMAN, JEFFREY E
220 ALHAMBRA CIRCLE
SUITE 810

CORAL GABLES FL 33134

Sireel Address (P.C. Box Mummber is Nat Accaptable)

City

FL Zils Coge

8. The astve named srily submits this statemant for the purpose f changing Is registerad ollice o registorna agent, or £oth, in the Siate of Flonda | am familiar vath, and accept

the obligations of reystered ayant,

SIGNATURE

Sntee, Lod o e ied nge O S TR el ot Tle | plLasm,

(LGTE Regiy'rras Aguris .

Tart reguirss vt s e g

DATE

FILE NOWI" FEE 1S $150 00"
After May'1, 2008 Fee will Be 5550 00

: Make Check Payable to Fionda Deparlmenl 01 State .

9. Election Campaign Financing $5.00 May Be
Trust Fued Contiibution.  [[] Added to Fees

10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

IHE D O Deete i3 O Chavga [ Additinn
HEE NUNEZ, CARLOS HEME H0a0nE 1075G

SINZET AUDRESS | 3501 DURANGO ST CTAHT ANORESS De/0es0a ~B0GPT-018 150, 00

Ciry-ST- 211 CORAL GABLES FL 33134 CITY-ST 71

1TLE [ vzete TNE Clckange [ sacion
HAME HAME

STREET ADDRFSS STREFT ADGRESS

CIFY-31-21P CITY- 8T 2P

mLf [} pavete TILL I Change [T Adidinen
HAME HAME

STREET ANGRESS STAEET ABLRESS

IR CITy-5T- 2P

L 1 pesete fILE [ change 7 Addivan
HAME MAWE

STRELT ADCRESS STHELT ADDRESS

CITY-ST-2iP LIty -81-21F

TIILE O peete TITLE {J Change [ Aadition
HAME ’ HERL

SIREEY ANDRSS SIREFT ADDRESS

SITY =517 CIry-g1- 2w

TITE [ dovate it O Crange [ Addition
MEME LI

STRECT AGORESS SIRELT ADORLSS

CIny- G1-2IP LIy 57 29

) npun sl

J- thB COfDO'aleﬂ ar 1’18 FQ\.BIVE:F or llu lee PIT\D(\W& &

SIGNATURE:

ang th'ﬂ my slgnmure rhuli a*m Ihe sqmﬂ qual thc! as |f made under oath: that F am an cfiicer or directer
to execulg this report 2s fequired by Chapier 607 Florida Statutes: and that iy name appears in Block 318 o Black 11
th @hgthestke empowered.

o:/ax/ai 306 719- Goo0

SIGNATURE AND TYPED OR PAINTED NAME OF_SIGNING OFFICER OR DIRECTOR

Cxe Do Fnaro s




