2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » ~O Jan 22,2007 08:00 AM

DOCUMENT # P99000047877 .- -

1. Entily Name

CONSTRUCTA BUILDERS, INC.

Secretary of State

Principal Place of Business Mailng Address

701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE #1460 SUITE #1460

MIAMI, FL 33137 MIAMI, FL 33131

TR

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Aopred T
650926107 ol Appicbia

0O $8.75 Additional
Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

T BRICKELL AVENUE DO NOT WRITE
MIAMT, FL_ 33131 IN THIS SPACE

8. The abave named enfity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registefed agent, Q

SIGNATURE : _
Signaturs Iyped of pHAed rame of regisiered agenl &t Wils if apphcatie. {NOTE. Aegimerad Agent Bignatule requited when FaInsaing) DAIE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME BARBERA, JACQUES

STREETADDRESS | 701 BRICKELL AVENUE, SUITE 1460
CITY-81-2P MIAML, FL 33134

TITLE ST

NAME BARBERA, HERVE UooDoosa7193 .
STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 1460 M /2407-800258-001 15000
CITY-ST-2IP MIAMI, FL 33131

TITLE

NAME

mrae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-57-2IP

12. | hareby certily that the information supptied with this filing does not qualify for the exemptions contained in Chaplter 113, Florida Statutes. | further certity that the information
indicated on this report or supplementel report is true and accurate and that my signature shall have tha same legal effoct as if made under oath; that | am an officer or director
of the corporation of tha raceiver of trustes empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad. or on an attachmagt with an address, ?rth a%wered.
SIGNATURE: C‘:E__————’———‘"—,—’

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurné Phona #




