2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Feb 26, 2008 8:00 am

DOCUMENT # P99000069332 Secretary of State
1. Entity N
iy tame 02-26-2008 90010 011 ***150.00
CONSTRUFOAM, INC
Principal Place of Business Mailing Address
13899 BISCAYNE BLVD. 2320 NE 199 STREET
SUITE 320 MIAMI FL 33180-1828
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
R0 NE /9F s7.
Suite, AplL #, etc. / Suite, Apt, #, gic. 15t MQORE CR2E034 (10’07)
Cily & State City & State 4. FEI Number Applied For
A MBI BELEH 65-0939004 Not Appiicable
j‘zéj/gﬂ -/é’_?c‘? Couniry F' L ap Country 5. Certificate of Status Desired O ?:; ggq;:f:é"onal
§. Name and Address of Current Registered Agant 7. Mame and.Address of New Registered Agent
Name
EStZCE)ASER'!%,éJlSJJI:E%é\T i Street Address (P.O. Box Number is Not Azceptabile)
AVENTURA FL 33180
Ciry FL Zip Code

8. The apove named entity subiits this statement for the purpose of changing its registared office or registaéred agent, or toth, in the Sate of Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Sgnatre, lypad of Sreved dama o regiizred Apert und e | uopicatie. (NGTE Fegisies Agent sigraky e requeral when reinstaingh DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conteibution. [ Added to Fees

10. OFFICEHS AND DIREC‘TOF?b 1, ADDITIONS [CHANGES TGO QFFICERS AND DIRECTORS IN 11

TILE D T petete THLE f change [ padition
HAME " |DECASTRO, JULIO A HAME

STREET ADDRESS {2320 NE 199 STREET . STREET ADDRESS

CITY-§1-21P AVENTURA FL 33180 oiry-St-21p

TITLE D [T Daete TIRE Ol Change [ Addilion
NAME DECASTRO, MARIA T HAME

STREET ANDRESS | 2320 NE 199 STREET STREET AODRESS

CITY-57-2IP AVENTURA FL 33180 CTY -§T-2ip

TILE D B Deere TILE O Change  {T] Additicn
NAME — |DECASTRO, ALEJANDRO | - - B L S ’
STREET ADGRESS | 2320 NE 199 STREET STREET ADDAESS

CITY-ST-21P AVENTURA FL 33180 CITY-S3-2IP

s D I8 Deiete s [ Change [ Addition
HAME DECASTRO, JULIO A HAME

STREET ADDRESS [ 2320 NE 199 STREET STREET ADDRESS

ITY-S1-2IF AVENTURA FL 33180 OIMY-5T-21P

TITLE [ oelate TITLE [JChange * [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CINY-$T-2F CITY-S1-2IP

TIME {7 Deiele TILE D change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CIY-81-2IP

12. | hereby centity that the informaticn suprlisd with this filing doses not qualify for the examptions contained in Section 119, Florida Staitutes. | further certify that the information
mdlcaled or: this repart or supplemental report is rug and accurale and thal my signature shall have the same legat ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 exec! rt a=- requued by Chapter 807, Florida S:atutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmen! wilh an address, with ail oy
Fepruect 13-08  wifgreaye
uiﬂﬂ

Cavime Faooe 2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NIBE fF SIGNING QFFICER OR DIRECTOR




