2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P94000017155

1. Entity Narne

SOARES DA COSTA CONTRACTOR, INC.

FiLED

06SEP 21 AH 8:55

S CROTARY OF STATE
JLLAHASSEE. FLORIDA

Principal Place of Businass Mailing Address

J2TONW 12 ST. 7270 NW 12 ST.

SUITE 205 SUITE PH3

MIAMI, FL 33126 US MIAML FL 33126 S

£ R s A R AR
Suite, Apt. 4. elc. Suite, Apt. #, elc, 09122006 Chg-P CR2E034 {§1/05)
City & State City & Siate 4. FEl Number Applied For

65-0488642 Not Appheable

Zo Couniry Zip Country 5. Certificate of Status Desired L] Eeae'gg’qm‘jm'

6, Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DEVINE GOODMAN PALLOT WELLS, PA
777 BRICKELL AV

SUITE 850

MIAM], FL 33133

Name

Street Address (P.0. Box Number I3 Not Accepiabie)

City

FL I Zip Code

8. The above named entity submits this statermant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamitiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigrmiure, typeo o praed Aame of regislensd zgent and ke I applicable. TNOTE: Registened Aganl signaturs requined when reinstating) DATE
. 9. Election Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution. Added to Fo);s
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CFOS [ Detete me D/CF0/5 . X Change Addition
NAME FAUSTING, LUIS M NAME Faustino, Luis M
STREET ADDRESS | 7270 NW 12 ST., STE PH3 swmerpoomess | 7270 NW 12 St., Ste PH3
CITY-ST- 7P MIAMI, FL 33126 Y- s1-2p Miami, FL 33126
TITLE CED O Deiste TME D/CEO & Change Addition
HAME ESTEVES, ANTONIO M NAME Esteves, Antonio M
STREET ADDRESS | 7270 NW 12 ST., STE PH3 smepmess | 270 NW 12 S5t., Ste PH3
em-51-ZP | MIAMI, FL 33126 prv-s-z¢ {Miami, FL 33126
THE c A3 Detete e b/C O] Change 1] Addition
HAME RIBEIRQ, ALBING M NAME Goncecalves, Pedro
STREET ADDRESS | 7270 NW 12 ST., STE PH3 smegraooiess | 7270 NW 12 St., Ste PH3
crvestze | MIAMI, FL 33126 y-55-2P MIami, FL 33126
TILE 1 Catete e _ (3 Change _ [] Addition
i A ADDOSC2E Y 2
STEET 0SS SIEE OORESS 09/23/08-~01043--022 ##81, 2%
Y- 51-2P oTY-§T-21P
mE O Delete e [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5Y-2IP CITY-ST-2IP
TITLE O Detes TMHE [ Chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP OTy-57-2IF

12. \ hereby certity that the information supplied with this filing daes not qualify for the examptions contained in Chapter 119, Florida Stalutes. | fusther certify that the information
indicated on this repon or supptemental report is tnye and accurate and that my signature shali have the same legal ettect as it made under oath; thal 1 am an officer of director
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad. of on an attachment with an address, with ai! other like empowared.

SIGNATURE:

, haconta I EsTeus | (o
7

T30 6

Pos-3529391

| SIGNATURE AND TYPED O‘P‘UNTED HNAME OF SIGNING OFFICER OR DIRECTOR

Drrytere Prome: £

e 9




