2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # Po7000060181

1. Cotty MName

FLGRIDA CONSTRUCTICN LIMITED, INC.

¥
H
I

Feb 03, 2006 08:00 AM
Secretary of State

Pfinc‘:gal Place of Busmess

1245 N.E. 82 ST.
MIAME FL 33138

Maning Address

.- 1245 MN.E. 82 8T.
MIAMIFL 33138

I

2. Principal Place of Business 2 Mailing Addrass

B ‘Sﬁftejﬁpz"}!fe!cf Suile, Apt. #, aic.

ALVAREZ, TOMAS R
1245 N.E. 82 5T.
MIAMLE FL 33138

18t MOORE CR2E034 (10/05)
_-C'aﬁrsrlale - City & Siae 4. FLI Number { IAppiiéd For
L o - o 65-07671 4§ ) § fNot Applicahle
ap Gty &g Cauntey 5. Cestificate of Stajus Oesved g $8.75 Addmonat
L Fee ngu\red
6. Name and Address of Currerd Reglstered Agent 7. Name and Address of New Registered Agent
Name

Steet Address (P.O. Bax Numiber 15 Nol Accegptabie)

Ciy

i FL Ii‘sp’c':&se—

the vbhgatons of registared agent,

SIGNATURE

3. The g&dv—é'l;ér_né_d"em; subwmits 1S statement for the purpose of changing #s regsstered affice or registered agant, or both, in the State ot Flarda. 1 am tamitiac with, and écceﬁt

Suprraturd. typ=d of Proaci arire o regratered agen! ang bic o apprcabie

{NUSE Remsieres Agest signahie Eapuncs whel ieamslalan))

QASE

FILE NOW!! FEES §15000 .
After May 1, 2006 Feo Will Bg $550.00,
Make Check Payable fo Florlda Department of State

. Flection Campargn Financing $5.00 tay 8e
Trust Fund Connouben. £ Added to Fees

ot CFTICERS AND DIRECTORS . o ADUIIONS/CHANGES T0 UHFICERS AND DIRECTORE IN1T
Tt P £ beste HilE [dchange 3 Additinn
BAME ALVAREZ, TOMAS R : NANE -
STRFEIADTALSS | 1245 NE §2 ST STREET ADDRLSS J'quggﬂ%ghga sy A
CITY-5T-7% M}AM' FL 33138 Cy-51- GE:‘ 1 By B ‘Bl -3 1-:1;3- DB
WE 3 Delete THE Tl ehange [ Addition
N RAME
STREET ADDAESS STRLLS ADDRESS
vy SE- 2P Cilv-51-24p
HiLe [ et e O change {7 Addition
NAME HNAME
STRLEY AUDRESE SIHLES AUDRESS
QITY-§1- 2 CIrY-ST- P
TIE 7 Delete WLE [ change [ 3 Addilion
NAMT HAME
STRELT ADDRCSS STREET ADRESS
CITY-ST- 217 cay-51-2

—
L 1 ceiete TiRt I change T Addirion
NAME MAME
STRECT ADDRESS STREET ADDRESS
Gity-§T- 2P CITY-ST- 2P
Hitk [T} peete HisLE [J Change [ Addition
NAME HAME
SENEET ADOFRESS SIREET ADORESS
GITe-§1-29 CTY-SH- 2P

of the carporaton ar e reces
i changed, or on an attag

SIGNATURE:

wilh an address, with al!

A

12. ) hereby certiy that the informancn suppbed wih 1his lilng does not quably for the exempuons contamed n Sechon 119, Florida Stalutes. | further cerldy thal the inlormation
mehcated on this sepornt of suppiemental repor is true and accurate and that my signature shall have Lhe same legal etfect as if made under aath, hat I am an ofticec or directar

r ar trusteg smpowered ta execute his reparl as requiced oty Chaptler 647 . Flarida Statutes: and thal my name appears in Block 10 or Black 11

v iike empowered

FII .

AT IE & MDD TYIFED 5 DR TET MAME MF BW:HiHE BrRCER R PIRECTOER

AS7T-OE77

Pyl Pre 3



