2006 FOR PROFIT CORPORATION
—ANNUAL REPORT (AR) FILED

Feb 20, 2006 08:00 AN

DOCUMENT # P94000003694
1. Enliy Neme Secretary of State
THE KING OF CONSTRUCTION INC.
Principal Place of Business Mailing Address
4747 SW. 1 ST, 4747 SW, 1 8T.
IR
2. Principal Place of Business ) 3. Mailing Adadress
Sunte, Apt. i, slc. Suite, Apl. ¥, slc ist MOORE CR2EG34 (10/05)
Cily & State City & Siate B 4, FE! Number 65-0460504 :EZ?ES“ZG;
ip Country 2o Eouniry 5, Cerlificaie of Stalus Desired O gese;esq L,:i\;:gtional
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
i—j;??g %w%g#Ro 1% Street Address (P.C. Box Number is Not Acceptabla)
MIAMI FL 33134
Tity FL ! Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and a_r:r:«;;
e ophigations of registered agent.

SIGMATURE

Sialure wned of promiag name of regestacnd agant and hlle it sophcabio (NDTE Regastered Agent signaturs fanuiesd whien reinstating) o DATE

FILE NOWITt FEE iS $150 ﬁO 9. Election Campaign Financing $5.00 May:

. After May 1, 2006 Fea Will Be $550. 00 . :
_Make Check. Pa{rah{e o Fionda Department of Stéte Trost Fund Contibuion. - [ Added to Fees
0. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS T Delste TITLE ) 3 Change A
NAME PEREZ, LAZARO O HENE HONMNg4 1819
SIREET ADBRESS | 4747 S.W. 1 ST, STREET ADGRESS A3 IR-RO0ST-023 150,00
CIY-SEIP IMIAMI FL 33134 iy -S1-2
e O pelete T Oewnge 8
NamE HAME
STRELT ADDRESS STAEET ADDRESS
CRY-ST-21P CHY-5Y-21P
L 00 Detete e Dl Change [3at°
WHE T — - T T g e | T T
STAEET ADSRESS STREET ADDRESS
oIy $1-21P oIy - §7-2P
e [ elete iy S Ol Chamge [ A
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cay-s1-7P OFy-51-2P
THLE I velete THiLE Tithange [l
HAME MAME
STRIET ADORESS STREET ADDRESS
Cry-S1-2p OIFY-S1- 2P
1M 03 detere it Flomme DA
NAME NAME
STREET ADDRESS SIREE] ABDRESS
Ciry-S1- 219 €y -§1-2P

12. ) hereby cerlify ihat the information supphad with this bling does nol quaify for the exemptions contaned in Sechon 119, Florida Statutes. 1 further certify that the mformain
mndicated on ihis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oah, that | am an officer or dired
of the corporation or the recever or trustee empowered io execute this repont as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 1
if changed, or on an attachment with an addrgssWih all cther like empoweread.

SIGNATURE: .=/ &5 " )Afxgé /—'@‘&’@fz D01 Y2 - Yoyy

SIGNATUREMND TYPED OR PRINYED NJAME OF SIGNING OFFICER OR DIREGTGR 71 1 Date: Daytime Phano ¥ ©




