Yi_ e oo

- 2098 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

]
DOCUMENT # P98000062111 Apr 28,2008 08:00 ANV
1. Eniily Name S
ecretary of State
| TEQUESTA CONSTRUCTION CORP.
'...,-nr. et ﬂ‘r"
Brngipal Placa of Busingss Maling Addgrass
9830 NW 114 WAY 15 - OVIEDO AVE
e T ”"“Hl ”l ’lm m”llm ||m Ilmlm |M| “m Nm ull‘ “l‘m ” ’ll‘
|
2. Prnoipal Place of Businass - No PO Box # 3. Maing Adcrasy
Sae, Apt. #, etc. Sale Apl # ete. 15t MOORE CR2EQ34 (10/07)
City R State City & Slate 4. FEr Number Apphed For
65-0854202 Not Apslcable
i cuntr z i
ap Counzry F Coantry 5. Certficate of Status Dasired | $8.75 Acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

]:EROI\{/AlEJDDOOAKJEABAL Sireat Aduress (P.O. Box N‘uIT;);r e Nat Acreptable)

CORAL GABLES FL 33134

City FL Zir Code

8. The anove named 2ntily subrmits this statement for the pursese of changing is registered office or registered agent. or cotr, in (he State of Flonda | am familar aah, and accept
the obihgaLang of registered agent.

SIGNATURE

Car e, et B8 preredd caane o e s ad nuect o vf Ue |l ol sasie LOFE Regisimied AQU L v gra Lt feumrn whor il gt DATE

: '5>FILE NOWI" FEE 1$.5150.00 -

3 sion Camoangn Finaneing,
After May 1 2{)03 Fee WIII Be 5550 DD 9. Eiection Camoagn Financing 55.00 May Be

Trusi Fund Centricuton. ] Added to Fees

10. DFFECEF!‘S AND DiRE"‘TOFi:; 11. ARDITIONS/CHANGES TG QFFICERS AND DIRECTCORS IN 11

TIT:E PTS 5 peete TINE [ Crange  [J Aadilion

HAME FERNANDO, MIRABAL HAME UnUDnDr 851 14

TREET ADDRESS SIREET ADS 1 S RONe - E 15 ¥

STREET ADORESS (15 OVIEDO AVE IREET ADDRESS 15/ 2008-20052-016 15000

CITY-§1- 719 CORAL GABLES FL. 33134 CITy-57-218

TITLE I bevete TITLE Cicrange (7] Aadition

WAME HAME

SYREFT ADTRFSS STIFFT ADDRESS

SITY - 5T-212 GiTy-S1-21P

it [ Geew MILL M Crarge 7] Addincn

HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-51-27 LTy -§1-21P

me [ Daete TLE [ Change [ Aarition

NAM: HAME

STREET ADDRESS STAELT ADTRESS

LITY-ST-21P Cary-G1-2iP

IFE O peete LE (O Crange [ Acomon

NAME HEML

SIREET ADDRERS SIRELT ADORESS

CITY-§T1.219 CIry-S1- 211

TiTLE 2 Deiele TILE D Change [ Acdien

MAME HEME

STRZET AGDRESS STAEET ADDRESS

SIfy-S1-219 CTY-ST- 2P

12. | hereby certity that the rfprmation suucled wigethis filhg doas net qually fur the exemptans contaned in Section 119, Ficrida Staiutes | furner certdy that e intormation
indicated on this recort o ple ; aecs ar y signaiure,snall have the same legal eftec: as if madc under oath; that § am an ofiicer or dircctor
Gt the corperation or the is Loy Chapier 807, Fiorida Siatutes: and that my narme appears in Block 13 or Block 11

it changed. or on a

04208 -~

— m*mmnz AND TYPEMORWIRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Lam Dav: mo Bhoee x

SIGNATURE:




