200/ FOR PROFI | CORPORAIION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

V & C MACHADO ESCAVATION SERVICES INC.

P99000106353 -

| FILED !
Apr 04,2007 08:00 AM
Secretary of State

Principal Place of Business

3420 NW 95 TER
MIAMI FL 33147

Mailing Address

3420 NW 95 TER
MIAMI, FL 33147
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03192007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0984177 Nat Applicable

0 $8.75 Additional

§. Centificate of Status Desired Feo Roquired

6. Name and Address of Current Reglatersd Agent

MACHADO, VICTOR
3420 NW 95 TER
MIAMI, FL 33147
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8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am farnitiar with, and accept

the obligations of registered agent.

aiblre 2ng bl

SIGNATURE )( Lo,

Signature, typed of printed name of regisiorad agent and titla f applicatie.

{NOTE: Ragisterad Agant signatre required when reinstating) DATE

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS |

NMLE

NAME

STREET ADDRESS
CITY-§7-2IP

o

MACHADO, VICTOR
3420 NW S5 TER
MIAMI, Fi_ 33147

TmE

NAME

STREET ADDRESS
CiTy-ST- 2P

D

MACHADO, CLAUDIA
3420 NW 95 TER
MIAMI, FL 33147

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

e L
STREET ADDRESS

Civy-51-21P

THLE

NAME

STREET ADDRESS
City-51-2F

TITLE

NAME

STREET ADDRESS
CITY-51-2IP
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12. | horeby cem'g that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on

is raport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or tha raceiver ar trustes empowarad to executs thig report as required by Chaptar 607, Forida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ Loy

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dais Daytime Phone #




