2006 FOR PROFIT CORPORATION
; ANNUAL REPORT (AR) FILED

DOGUMENT # P98000062111 May 03, 2006 08:00 AM
. Entty Name ecretary of State
TEQUESTA CONSTRUCTION CORP.
Principal Place of Business Mailing Address
9830 NW 114 WAY 15 - OVIEDO AVE
B MMy
2. Prncipal Place of Busirass 3. Malling Address
Surte, Apt. #, elc. Suite, Apt. #, etc. ist MOORE CR2E034 (10,*05)
“City & State T ciyaswee 4. FEI Number Applisd F
R v " 65-0854202 } %szjm.,f;
Zp J Couniry e | county 5. Cerlificate of Stawus Desired M geae ;’fqﬁffé"°“a‘
6. N;rﬁegﬁgoﬁreiti C}irrent Registered Agent 7 7. Name and Address of Neﬁ\L Reglstered Agént
Name
Tg%q\ﬁggg:&‘%yBAL Street Address (P.0O. Bax Number ts Not Accaptable) -
CORAL GABLES FL 33134 : - -
ey T FL [ Zip Code

8. The above named antity submits this staternant for the | purpose of changmg its reglstered office or reglstered agenl or tioth, in the State of Florida. | am familiar wn.h and = 2-?9;.
the obligations of registered agent.

SIGNATURE

Spnalyre, typed or paved nama of mms!-emd agant ard bile appncauc (NOTE Regstered Agent sgnature roguired when renstabing) DATE

FILE NOW'!' FEE IS $150.00
Atter May 1, 2006 Fee Wikt Bq $55ll00

9. Election Campalgn Financing $5.00 May =
Trust Fund Contribution. [ Added toFees

719. - . OFFiZEﬁRE ANQ Q&RECTORSV I | _ADDITIONS/GHANGES TD GFFIGERS AND DIRECTORS IN 11 _
TITLE PTS [ Delete TITLE Change [ Al
NAME FERNANDO, MIRABAL MAME
STREET ADDRESS | 15 OVIEDO AVE STREET ADDRESS HOODEGSR1433
Cmy-ST-2°  |CORAL GABLES FL 33134 CiTY-5T-2IP 85"' 19-06~-8001 5025 108 L
TITLE 1 pelete TIME [ Chanua T A
AAME HAME .

STREET ADDAESS STAEET ADDRESS

CifY-5T- 2IP N 3‘ CIfY-ST-21P

T O peters T Clchenge a4
NAME R 1 S

STRELT ADDRESS STRECT ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [T AM
MAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2P CHTY-S1- 2P

TME [ Delets TILE [CJ Change  [J A
NAME BAME

STREET ADGRESS STREET ADDRESS

CINY-ST- 7P | crvstap

TILE E| Dalete TILE [dChange [JaAa™
NAME NAME

STREET ABDRESS STREEY ADDRESS

CTY-5T-2I & CIY-ST-ZIP

g does not qualify for the exemptions contained in Section 119, Florida Stalutes. [ further certify that the inforrmation
true and accurate and that my signature shall have the same tegal effact as if made under cath; that { am an officer or diractor
owered Iy execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Il ottt ke gpowersd
04/26-06 186 346- 3515

R PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Qate Daytirna Phone &

12. I hereby certify that the i
indicated on this report o
of the corporation or the
if changed, or on an

SIGNATURE:

rnation supplled wit
upplemental report
selver of trustee e




