. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000051878

1. Entity Name
ABLE CONSTRUCTION TEAM, CORP.

FILED
06 Jui -7 M¥N:36

15476 lﬁ VI
#29 a
S, FL 33016

g
8
g
g
g

2. Principal Flace of Business | gg j\ /J 3. Malling Address Immlml"lmm|IH|“|HIIIMIH“"H"”“|

7932 MVu)

Suite, Apt. . elc, Sute. ApL. #.eic 5 Y 1S D 06062006  Chg-P CR2E034 (11/05)
City & state City & State 4. FEI Number Applied For
M ﬂm i FL 65-0842285 Not Appiicable

Zip Country Zip Couniry ' ; $8.75 Additional

-~ fi f

55 le US 5, Certificate of Status Desired 0 Fee Roquired
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registersd Agent
Name

FINALET, PEDRO
8010 NW 174 TERRACE Street Address (P.0O. Box Number is Not Accepiable)

MIAMI, FL 33015
ﬂ City FL | Zip Code

8. The above named entity submits this statement fox, egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or umdmndmgum)vn and itk it applicable. (NOTE: F Agent equIec why DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBa | in accordance with s. B07.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVP ] Delete TILE I Change [ Addition
RAME FINALET, PEDRO NAME

STREETADDRESS | 8010 NW 174 TERR

CIFY-S1-2P MIAM], FL 33015 oTY-s1-zp
e v TME Clcrane [ Addiion
RAME CASCARDOQ, JUAN H NAME

STREET ADDRESS | 15476 NW 77 CT. #299,.

CITY-ST-2P MiAMI LAKES, FL 33016 cry-51-29

TRE ME [] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P oY-51-2P

TLE I Ol change [ Actition
NAME NAME

STREET AGDRESS STREET ADDRESS

oTY-ST-2P oTY-51-2P

TE TILE ~ - . L Acdition
STREET ADDRESS STREET ADDRESS S 20A0B~--0107 r——D i ‘Hl :d IRRY
CITY-ST-2P ciny-st-zp

TLE TILE [1Change  [] Addition

|7 7) (oﬂ‘l()\{

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true ano
of the corporation or the receiver o trustee empowered to
changed, or on an attachment with an address, with all of

SIGNATURE:

urate.dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wmﬁmammmm / D7/ Tavtme Phone ¥




