2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000062111

1. Enlily Name

TEQUESTA CONSTRUCTION CORP.

Principal Place of Businoss

9830 NW 114 WAY
MEDLEY FL 33178

Mailing Addross

15 - QVIEDO AVE
CORAL GABLES FL 33134

FILED
Apr 04,2007 08:00 AT
Secretary of State

IR NMIO A

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stato 4. FEI Number Applied For
65-0854202 MNat Applicabla
Zi Counl i
® ouniry Zip Country 5. Ceriificate of Stalus Desired = $8 75 Addional
Fea Required
6. Name and Address ot Currant Registored Agaent
Name

FERNANDO, MIRABAL
15 OVIEDO AVE
CORAL GABLES FL 33134

7. Name and Address of New Reglistered Agant {
1

Streel Aadress (P.O. Box Number iz Not Accantabla)

City

Zip Code

FL

8. The above named enlily submils this staloment for tho purpose of changing ils registered cffice or registered agent, o both, in the State of Flonda. | am famikar with, and accaopl

the cbhigations of ragistared agont.

SIGNATURE

Sgnatum. fyped or prnted nama of ragsterad agan! and tille « apphcebte.

(NCTE: Registarad Agani s gralute fagured when rénstang)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Depa;tment of State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addead to Fees

.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O Delete i Clowange [ Aduttion
FERNANDO, MIRABAL -

::::;] aooress | 15 OVIEDQ AVE NAME UQDDD”RHH':':A

STREET ADDRESS il

M7= T

CITY-SI1-ZIP CORAL GABLES FL 33134 y-5I- 29 !,4"',1 1.‘ D? EQUBH QUE 183. -"5
TILE [ petete T [] change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP w
TITLE [ Delete | TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Siry-31-2ip CIFY- ST-21P- - - - -
TILE [ pelete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2Ip CITY-ST-2IP
TILE 3 petete TITEE [Jcnange [ Addilion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-51- 1P
TITLE O oelere Tt O change ] Agdition i
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY - ST-2IP o CIry-SI-2p

12. i hereby cerlify 1hat tho|inkprmation suppiicd with
indicated on ths reporl br $upplemantal report i

of tha corporation gr thq rgcoiver or lrustea empowored lo executo this raport as rcquued by Chapter 607, Flonda Siatutes. and that my name ap

03~ 21~ 0'7

if changed, or on A agidro

SIGNATUR

hchmont with an

wilh aldothor like amp

iling doos not qualify for the exemptions contained m Seclion 119, Florida Statutes. | furthor certify that the information
rue 8nd accurato and that my signalure shall have the same legal eflect as if made under cath; that | am an officer er direclor
ars in Block 10 or Block 11

186346-251S

PED OR PRINTED NAME GF S|

NING OFFICER OR DIRECTOR

Cata Daytme Phang #




