2007 FOR PROFIT CORPORATION

__» ANNUAL REPORT (AR) FILED

&
DOCUMENT # P95000075199 Apr 12,2007 08:00 Al
1. Enily Namo Secretary of State
ARAGON CONSTRUCTION CORPORATION
Principal Placo of Busincss Mailing Addross
311 E16 ST BMTE16ST )
LI
2. Principal Placo of Business - No P.C. Box # 3. Malling Address
Suite, Apl. #. oic Suilo, Apl. #. olc. 15t MOORE CR2E034 (10/06)
City & Stato Cily & Stale 4. FEI Numbar Applied For
65-0616245 Not Applicabie
Zio Country Zip Couniry 5. Cortificato of Status Desiod [ ?g-gfq;?::“’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WEISS, ARMANDO
311 E 16 ST Slreel Addross (P.O. Box Number is Nol Acceplable)
HIALEAH FL 33010
City . FL Zip Code

8. Tho above named entily submils this staloment for the purposo ol changing its regisiorad office or rogistered agent, or bolh, in the Stale of Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of punted nama of ragisiered egent and tile « apphenble. (NOTE: Registared Agent sgnature raquited whan rainglating) DATE

FILE NOW!!! FEE IS $15000 =
. After May 1, 2007 Fee Will Be §550.00 "
Make Check Payable to Florida Department of State .

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s Lev O Ddelete THLE [ change [ Addition
KAME WEISS, ARMANDO AT UOEOON NS

sTRerTaDoRess | 311 E 16 8T STREEY ADDRESS B

crvsrzp | HIALEAH FL 33010 f ot 04/20/07-80033-002 150,00
T T8 (7 Colete IT: O Change [ Aduilion
NAMF WEISS, ARMANDO NAME

SIREET ADDRESS | 2053 SW 58 AVENUE SIREET ADDHE S5

CITY-ST-2i MIAMI FL 33155 CIry-$1- 71

TILE [ pelcte L [ change ] Addition
NAME . . ) NAME

STREL ADDRESS ﬂ SIREE | ADDRESS

CITY-51- 2P CITY-S1-71P

TILE O Dalete JITLE [ change [ Addition
NAME NAME

STREFT ADDRFSS STREE ADDRESS

CHIY-SI-2IP cliy-st- 7

niLE 1 Delete THLE [ change [ Acdilion
NAME NAME

SIREET ADORESS STREE] ADDRESS

CITY-ST- 2P CITY-S1- 2P

TIItE N [ Deleie THLE [ change ] Addition
NAME NAM

STREET ADDRESS STREET ADDRESS

CIFY-Si- 2P . CITY-ST- 2P

12. | hoereby cerlily that the infermation Aupbidd with 1his ling doas nol qualily for tho exemplons contained in Soction 119, Florida Statules. | further cortify that the information
indicated on this report or supp'emintal e (s roesapd accurate and that my signature shall haveo the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or tho raceiver gr truse powerediio executs this report as required by Chapler 607, Flenida Statules; and that my name appoars in Block 10 or Blogk 11
if changed. or cn an atlachment wWith al pss, wilh a)l other like empowered

SIGNATURE:

SIGNATURE AND TYRED DBPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytitie Phone ¥



