2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000050626 Jan 28, 2008 08:00 Al
1. ity Nemo Secretary of State
PRESIDENTIAL BUILDERS, INC.
Principal Place of Business Mading Adgress
12259 5.W. 132ND COURT 12259 S.W. 132ND COURT
2. Pr.acipai Place of Business - No P.O. Box # 3. Mailing Acdidrass

Suite, Apl. #. 1C Sule fpt ol 1st MOORE CRZE034 (10/07)

City & Siate Ciy & Slate 4. FEr Number Appiled For

65-0761825 Not Applicable
ip Courniry i Ceruntry 5. Certficate of Status Desired d gg-gesc“ﬁid{iilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

%2?52%%%2%%AgggéT Sueet Addrecs {P.C Box Number is Nol Acnaptatil2)
MIAMI FL 33186

City FL Zy; Code

8. The adove named srtity subrnds this statement for the puroese of changing its reqislered office o registered agent, or £otb, in the Sate of Fioricla. | am familiar wath, and accept
the cinigalicns of registered agent,

SIGNATURE

C e e d of rrnted anes of s lvod saert el Ue Turpicatie (RSTE Degsrans Ager Dagsalare saquens wagr oyt gl DAY

" iFILE NOW!!:FEE IS '$150.00
_ Alter May 1, 2008 Fee Will Be 5550.00 -
E Make Check Payable to Florlda Dcparlmem of State

8. Elecuons Camoaion Finarcing  $5.00 May Be
Trust Furd Contnbution. ] Added to Fees

10. OFFICERS AND DIRE"‘TOHb 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS tH 11

TiTiF p O peete THF [dChange [ Aaduion

NG WHITEHOUSE, CHANDRA HEME USa0om=0 1295

STREFT ADDRESS | 12259 SW 132ND CT STREET ADSRFSS O2s08/08-5 LIIJI E-011 158,75

GITY- 51217 MIAMI FL 33186 - CITY - ST- 210

THLE VP O veele TITLE Ty Crange (] Adduion
NAME WHITEHOUSE, CHANDRA ' HAIE

STREFT ADDRESS [ 12253 SW 132ND CT STAFFT ABDPFSS

CIry-s1-2i2 MIAMI FL 33t86 CITY-S1-21P

HEE T deete e [ change [T Adhdinon

HAME _ HEME _

STREET ADGRESY - STHEET ADDRESS

GIY-ST- 2 Oy - 51-21P i
L 3 Desele Tt I change [ Addition

HAME ' HAME |
SIRZET ADCRLSS STHEL? ADDHEES !
oITy-51-25 DITY-51- 7

a1t © O peee s Oormge  [J Addion

HAME HAML

GIRET LRSS SINEET ADDRESS

(.41 70 Giry-a1-

TITLF O peew TILE [ Crange  [T] Additan

NAME HEME

SIREET ADGRESS STAEET ADORLSS

oH ST-2e CaY-aF- 21

12. 1 hereby certity that the informiation suuplied w it this filing does not yualify fur the exerngtions contamed in Seevon 119, Flerida Staiutes 1 further certfy that the information
indicated on this report of supplemental repert is trag and accurale and that my signatuie shall ave the soms legai efteci as f made under oalh that | am an officer or dirgatur
of the corporaion o Ing racaiver of trustee smpowered 10 svecule this report as reauired by Chapier 607, Flarida Statutes; and that my name appears in Block 12 or Bleck 11
if changed, or un an attachment with an address, with alf ciher ike empowered.

SIGNATURE: Cuaaidirs W tbonn)  Chandeas Wh /ehoaw /-350 g
S .

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR D P e s




