2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000076194 Feb 23,2006 08:00 AM
1 vty Narre x Secretary of State
CONSTRUCTORA CANAHUAT! CORP.
F'r.lnmpa!rPlace of Businress ) Mailing Address
10475 NW 28 5T 14224 SW B2ND ST
MIAMS FL 33172 MIAML FL 33175
> - LT
2. Prncpal Prace of Busmess _1 A Malng Address
" Sune, Apt, #, elc. Suits, At #, el 15t MOORE CR2EQ34 (10/05)
City & Stat City & State 4. FLI Numb Apphed For
by e ity umher 65-0472216 E fN_m e
ap Countey e Eouniry 5. Cenfificate of Status Desired ] fg;gg‘ ﬁﬁ:éﬁona!
| 77 8. 'Name snd Address of Curreat Registered Agent ] 7. Name and Address of New Registersd Agent
Name
¥4Eé”é‘lzg%’ ?;{é‘ ES[? . Street Address (P.O. Box Number s Not Accaptable) B

MIAMI FL 33175

_Eig'— FL Zip Ceoos

8. Tha abave namad entity submits thes statement for the purposs of changing its registered office o registered agent, or both, in the Stata of Florida | am familiar wilh, and a:.
ne chligatons of registered agent

SIGNATURE

Sagnaiure, typas o praod i o tgrstercd Bgent sadd ke 1l applcatdy. (NOTE Regstered Agent sigranuss [eauret whan lemsialng) QATE
FILE NOW1I! FEE IS $150.00

' After May 1, 2006 Fee Will Be $350.00,
Mnle Check Payable fo Florida Depactment of State

8. Electen Campaign Financing  $5.00 May
Trust Fund Comtsbution. {3 Added fo Foc

4. o CH-IGERS AND DIREC FURS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS 1N 31
TILE D - peee WL O change  [Jac
HAME VELAZCD, RAFAEL _ HAME L0094 ng :
STRIET AGURCSY 114224 SW 52ND 8T - STRELT AQURESS 20 o0, 0t ,_ﬂ;,_‘;s[.; 15“ , UD
CiTY-§T- 2 MiAM FL 33175 CITY-55-21P )

T U etete T £ cn O ne
BANC NAME

STREET ADORESS STAEES ADDRESS

CIY-51-2¢ C4i¢-5T- 7P

T 1 petete i [ Change [ 4
NAME NARE

STRIET ADDRESS SIRET | ADDRESS

CiTY-§1-2P ity -5F- 4P

THLE 3 Detete TITLE [ Charge JA
NAME NAME ’

STREET ADDRISS STELT ADDRESS

CHy-30-2w Cire-SI- 7w

[0 3 pelets THE [Jchange [J&r
NAME NAME

SIRELT ADDALSS STHELT ADDIESS

CHTY-S$T-21F LITY-ST-2F

L T peee IE ) Change {3 A
HAME HAME

STREET AQGHCSS STFEET ROIORESS

SUY-ST-ZP CUY-§1- 2P

12. | hereby cerbly ihat the information supplied with tys fing coes nat guatify far the exempbons contaned » Section 139, Floriga Statutes. { further catity that the il
ndicated on (is repert or supplemental report i tue and accurate and that my signature shall have e same fegal effecs as I made under aalh, that 1 am an aMficar OT e
of the coiporation ar the regsiver ut lruste 10 execule this repirt as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Blotk
sf changed, ar an ar ghiachinent with all other Wke empoweied.

SIGNATURE: T _‘_’ QLE,& IOEN 7 2 rjg'/ag ﬁ.ﬁ ;_’) Sy,

R e e e =




