2005 FOR PROFIT CORPORATION

~%

ANNUAL REPORT (AR)

D(SEUMENT # POG000042708

1. Enlity Name
MIAMI SKYLINE CONSTRUCTION COR

P.

Frincipal Place of Business

705 NE 130TH ST
BSM]AMI FL 33161

Mailing Address

705 NE 130TH ST
ESM’AM' FL 33161

2. Principal Place of Businésé _

3. Maling Addrass

I

Suita, Apt. #, ete. . _

, FILED
Feb 14, 2005 08:00 AM
Secretary of State

|

I

i

Suite, Apt. #. ete. 1st MOORE CR2E034 (10/04)
City & Siate — City & State — 7. FEI Namber Applied For
B . 65-0599009 Not Applicable
i Zi
2P County P County 5. Cortficato of Status Desired (7] $9-75 Additionat
. - Fee Required
6. Name ang Address of Current Registered Agent “ 7. Name and Address of New Registered Agent
MName

RODRIGUEZ, CLAUDIO
705 NE 130TH ST
N MIAMI FL 33161

Streel Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8, The abova nared entity submits th'.s statemem for the purpc&e of changmg ite registerad office of registered agent, or both, in the State of Flenda, |} am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Sgnature oad or or!n(etl N d rognslalad agsnl anci

:»JuTappli.,-ablﬂ

{NOTE Rogsiarad Agent signature requiract whun tenstating)

DATE

FILE NOW!!‘ FEE iS $150.00

After May 1, 2005 Fee Will Be $550.00

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  [[]

Maie Check Payabie io Florida Department of State

10. ) COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

niLk P O elste ik (O change [ Addition
NAME RODRIGUEZ, CLAUDIO NAME

SIREET ADDRESS 1 705 NE 120TH ST SIRFETADDRLSS

Clry-5T- 2P N MIAMI FL. 33161 CHY-SI- P _
mi O Delste TLE [ change [T Addition
NANE NAME [ g;‘s ‘}[“" 'r*:xn{iq -y

STREET ADDRESS STAEET ADDRFSS 2014 "US -800E8-118 (50,00
CITY-5T-2P i I U _
mi [ Detete it JGhange [ Addition
MARE NAF

STAEET ADDRESS STREET ADDAESS

CITY-S1-21P ~ CITY-51-2P

e O petete WHE O change [ Addition
NAME NAME

SIREET ADDRESS STGECT ADDAESS

City- §T-2P Cliv.5-212

e ™ telete BILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- ZiP GITY.ST- 2IP

TE [ Qelete ILE [ change [ Addition
NAME KAME

SIREET ADDRESS - STREET ADDRESS

CTY-ST. 2P CITY-ST- 2P

12. [ hereby cem‘hﬁ that the information supphed with thls filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i t my signatura shal! have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

2. /0 2s (zsm‘?iﬂj_a

indicated on |

changed, or on an attachment with a

SIGNATURE:

s report or supplemental report is true and accurate and thal
of the corporation ar the recelver or tustee gmpowerad to execute this repol

a?'\nfh all other like empowared.

RE ARD TYPMPH‘\N‘I'EDNAME CF SIGNING DFFICER OR DI'RECTDH

Datu Daytmma Ploao &




