FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSENﬁ:AENT # P98000071044 05-09-2007 90127 001 ***150.00
N 1
FOSTER CONSTRUCTION OF SOUTH FLORIDA, INC. 03-03-2007 20127 002 *48.75
~t
Principal Place of Business Mailing Address
400 NW 183RD STREET 400 NW 183RD STREET 66013755
MIAME, FL 33769 MIAMI FL 33169
A e NMEAR RV OR R
Suite, Apt. #. stc. Suite. Apt. #. etc. 04252007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0624267 Not Applicabta
Zip Country Zp Country 5. Certiticate ol Stalus Desired  [Bh figg Additional
€. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
FOSTER, DEXTER B
1240 NW 203 ST, Streel Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL | Zip Code

8. The above namad entity submils this stalement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accep!
-the ebligations of registered agant.

SIGNATURE
Signature. fyped or printed name of regisicred agerd and tde i apphcable. {NOTE: Regisierad Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS[CHANGES TC OFFICERS AND DIRECTORS IN 11
TISLE PO O Derete e £ THomange [ Addiian
RAME FOSTER, DEXTER B NAME Ot:)(‘{ l~n{L OSTeEN
STREET ADDRESS | 1240 NW 203 STREET siReet anREss || L] O AL w30 % 't—
CITY-§7-2P MIAMI, FL 33168 Ciry-5T-2IP [N ﬁN \, R 32] (09
e VPS [ Delete e I/[ S D mChange {J Addilion
HAME FESTER, ADRIAN NAVE -1- E. 2, ﬂ:\) 21 An
STREET ADDRESS | 1240 NW 203 ST STREET ADDRESS '| q —%a{_
ory-s-zP | MIAML FL 33165 CRY-S1-TiP hat ﬂ*{\“ ; }C( =32 (09
TIMLE [ Detete TINE [ chenge [ Adgilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIFY-ST-21P
L [ oelete e Cichange [ Adiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-IP CITY-ST-2IP
TITLE O Detete THLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oeere TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CIrY-Si-2IP

12, | hareby certity that tha information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this repal supplamental report is true angaccurale and that my s same legal offect as il made under vath; that | am an officer or direclor
of the corporatian or e receiver or trusiee empgwered 10 execute 1his report as rﬁt& . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an ent wilh anraddress Avh all otherdike empowered.

SIGNATURE i/ MAY 012007 07 IOHNG-AU

SIGNATURE AND THRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Davtine Phore &

CIIIREV/ADM



