-~2067 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A
DOCUMENT # P96000028464 Secretary of State

1. Entity Name
ARUBA CONSTRUCTION CORP.

Principal Place of Business Maiting Address
1730 SW 1 TERRACE 1730 SW 1 TERRACE ;
POMPANO BEACH, FL 33060 US POMPANO BEACH, FL 33060 S

’ . RO R

04302007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopeg For

65-0655271 Not Applicable
: $8.75 additional
5. Certiiicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

JOSEPH G FLOREA DO NOT WRITE

1730 SW 1 TERRACE

POMPANO BEACH, FL 33060 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiilar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiared agent and title # applicable. {NQTE: Rugistersdt Agent signature requised when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS !
TIME PSTD
NAME FLOREA, JOSEPH G

STREET ADDAESS | 1730 SW 1 TERRACE
CITY-8T-ZP POMPANO BEACH, FL 33080

TITLE
NAME
SPREET ADDRESS HOG0007559551 |

CATY-5T-2P 05/24/07-30048-015 150,00

TITLE
HAME

vl DO NOT WRITE

- A IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST- 2P

TILE

NAME

STREET ADDRESS
CIry-ST-21#

TITLE

NAME

STREEY ADDRESS
CITY-§7-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that J am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, wilh all other iike ampowered.

SIGNATURE:

o vho/sy

E AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




