FILED

2008 FOR PROFIT CORPORATION Apl‘ 29,2008 08:00 AV

ANNUAL REPORT " B

DOCUMENT # P98000106353

1. Entity Name

V & C MACHADO ESCAVATION SERVICES INC.

Principal Place of Business Mailing Address
3420 NW 95 TER 3420 NW 95 TER
MIAMI, FL 33147 MIAMI, FL 33147

AN AP R A

03192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + 7 b RIS

65-0684177 Not Applicable

0O $8.75 adational

5. Cartificate of Stalus Desired Fee Required

6. Name and Address of Current Registerad Agent

3420 NW 95 TER DO NOT WRITE
MIAMI, FL 33147 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or boln, in the Stata of Florida. 1 am familiar with, and accept

tha obligations of registered agent.
SIGNATURE %/D’ P Wfé

Sgnature, yped or prnled nafne’ o reglu"ulod agent and title i apphcabia. {NQOTE. Registerad Agent signature raquired whan roinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Efaclion Carnpaign F.inancing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 00  Addad to Fees
A0. .OFFICERS AND DIRECTORS | | “..“_]I_”_“_H 3 1 qu
"ine D LI g e S
Wi ey U=y =00s 150, 00
wue . | MACHADO, VICTOR e el =g =00 150,

STREETADDRESS | 3420 NW 95 TER
CIFY-S1-2IP MIAMI, FL 33147

TITLE D

NAME MACHADOQ, CLAUDIA
SIREETADDRESS | 3420 NW 95 TER
CITY-S1-2IP MIAMI, FL 33147

TINE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-21P

TiTLE

NAME

STREET ADDRESS
Giy-s1-2p

TTLE

NAME

STREET ADDRESS
Ciry-s1-2p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furthar certify that the information
indicated cn this raport or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w::wered.
s
SIGNATURE: _L Lo s by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phonae #

Secretary of State




