—_— e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P96000047080 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
LUIS A, RAMUNDO GENERAL CONTRACTING, INC,
Principal Place of Business - WMaiI‘:l:iﬁdaress T
11624 S\W 93 ST. P O BOX 835355
MIAML FL, 33176-1010 ll\JdiSAMI FL 33283-355 .
e i — TR
Suite, Apt #, et ) Suite, Apt. #, elc. 1st MOOFfE CR2E034 (10/04)
City & State ) Clyy & State T 4, FE!Number _ . ___ [ [Applied For
) 65—06783267 |—} Not Applicable
Zip Country Zp . Country 5. Certficate of Status Desired 0 §i‘§2‘:{‘dggi°”"‘“
6. Name and Address of Current Registerad Agent j 7. Name and Address of New Registarad Agent
- Name ) Y
g?gg ggﬁ#HTDR:‘g-EZLAND BLVD 7 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1014 — - C e
MIAMI FL 33156
City o ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or bath, In the Staté of Florida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE E— — = S e
Signature, lyped of panted name of ragistared agant and e if applicable (NOTE Regrstared Agent signalure requiedd whan rainstating) DATE
FILE NOwWit! FEE IS_ $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feg? Will Be $550.00 TrustFund Contribution. ] Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i3 PD T O 'Dei;e_'—'l L T T Ol Change 1At
MAME RAMUNDQ, LUIS A NAME UGBUQUEH 3?3
STREET ADDRESS | 11624 SW 93 ST. STREET ADDRESS 02404 A05-8001 1 ~f
on-sar | MIAMI FL 33176-1010 ' -3 7 U3 150,00
WL O oetete . mie Ol Change [ Aviitt
NAME NAME
STREET ADDRESS STREET ADORESS
CIfy-S1-2IP CITY . Si- 4P
THiLE D) Detete it | O Change [ Aadie
NAME F NAME
STRCET ADDRESS SIREET ADDRESS
Y 5T-7IP CTe-SI- 2P
THiLE T oelste e Clcmnge 1 psas
HAME NAME
STRECT ADDRESS STREET ADORESS
CIFY-ST- 2P oY -81-2P
TiiLE | Closete  J tie Dlchange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2P Cily-ST- 2P
THLE L belete il T Change ~ [ A
HNAME HAME
SIRELT ADDRESS STREET ADDRFSS
OITY-ST-2IP ‘ oITY-S1- 7P

12. | hereby certify that the information supplied wjtthi does not qualify fordhe exemption stated in Section 119.07(3)0}.ﬁdri?aisfatutes'.rl further certify that the informaticn
EH0r ™ rue and accurate and that phy signature shall have the same legal effect as if made under oath; that | am an officer or ditector
e ) this as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11

. w% 2{, 2605

Dattrna Phons 4




