FILED

Feb 11, 2008 8:00 am
2008 FOR F ROFIT CORFORATION ~ Secretary of State

02-11-2008 90049 015 ***150.00

DOCUMENT # P93000076194
1. Entity Name
CONSTRUCTCORA CANAHUATI CCRP.
Principal Place of Business Mailing Addrass A
10475 NW 28 8T 14224 SW S2ND ST
MIAM), FL 33772 US MM, FL 33175 US
TR PO S R G 0 SR A0

Suite, Apt. #, atc. Suite, Apt, #, etc. 02062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0472216 Not Applicable
Zip Country Zip Country ” . $8.75 Aaditional
8. Certificate of Status Desired O Foe Raquiret; ona
8. Name and Address of Current Reg ed Agent 7. Name and Address of New Regi d Agent
Name == -

VELAZCO, RAFAEL
14224 SW 52ND ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL T Zip Code

8. The ahove named antity submits this sratemant tor the purposa of changing its registered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ta.o.. -

nar _r." f"‘”" of panted name of registered agent ang tile f apphcagls {NOTE: Registarad Agert signature requirad whan reinstaung) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B Added ta Fees
N %
10. . v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |D o ] Delete TITLE [ ckange [ Addition
NAME VELAZCQ, RAFAEL NAME
STREET ADDRESS | 14224 SW 52ND ST STREET ADDRESS
CITY-ST7-21P MIAMI, FL 33175 CITY-ST-2IP
TIILE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
miE o _ [0 Derete e . e~ - [OiChange D3 Acguion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TITLE O petee TITLE Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TME [J Delete TITLE [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-29 cmy-s1-2IP
TILE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-S1-2IP

12. | hereby certify that the information.s

th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenliy that the inforrmation
indicated on this report or supple

{ is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or kiblee sfmpowet®d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ap attac76m i Fess, withh all other fike empowered.
SIGNATURE: 02- Qb - 200%
snsnwae‘m&rrfo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phone

p—ry



