2007 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED OF—

DOCUMENT # $34505 Apr 11,2007 08:00 A
1. Enity Namo Secretary of State
ROMPU CONSTRUCTION CORPORATION y
Principal Place of Business Maitng Addross
6960 NW 42 ND ST 6960 NW 42 ND ST
AR N
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suile, Apl. #, elc. Suita, Apl. #, alc. 15t MOORE _CR2E034 (10/06)
City & Stale City & Stale 4, FE) Number Applicd For
65-0259974 Noi Applicablo
Zie Country Zip Couniry 6. Cerlificate of Status Dosirod ] gi'ggqlﬁ:fgi“"a'
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MENDOZA, ALEX
6960 N.W. 42 ST. ’ Stroet Addross (P.O. Box Number is Mot Acceplable)
MIAMI FL 33175 '
City FL Zip Code

8. The above named entity submils this slalement lor Ihe purpose of changing its ragislered office or registered agont, or both, in the Slate of Florida. | am familiar with, and accept
the obligaticns of rogislercd agent.

SIGNATURE
Sgnature, yped o phned nama ol registered ogen and hife ¢ anpheabla. (NOTE: Ragsterea Agent sgnaturg required when reunstaling) DATE
FILE NOW!! FEE IS $150.00 = = 9. Etection Campaign Financing ~ $5,00 May Be
After May 1, 2007 Fee Will Be $550.00 .- . " Trust Fund Contributien. [ Added to Fees

Make Check Payable to Florida Department of State -
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD O Delete me 3 Change (] Addition
NAME MENDOZA, ALEX ' NAME
SIREET AnDess | 6960 NW 42 8T SIFECT ADDRE 55
sy sap | MIAMI FL 33166 : I -ST- 2P HOORBOTOEEs
fiie ) Gelcle e A el AT a0 oy Y5 acdition
HAME NAME
STRFLT ADDRESS SIREE] ADDBLSS
CIY-S1-2IP Ciry-$1-2IP
ME 1 pelote TME [Jchange (] Addition
HAME NAME : L. ;
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY - S8- 71
MM1LE : [T pelate e Ccnange T Addinen
NAME NAME
STREET ADDRESS STREE [ ADDRESS
CITY-51-2ip CIFY-SI-21P
it [ Delete mE ' [(Jchange [ Addution
NAME NAME
STRELT ADDRFSS STREE | ADDH S
CIrY-S1-71P CIry-SI- 1P
e O pelete mr (D change [T Addition
NAME NAMC
SIREET ADDRESS STRELT ADDRLSS
CHTY-51-29 CIY-SI-2IP

12. | horaby certify that tha information supplied with this fili
indicaled on this report or supplemental report is iruo a
of the corporation or o r
¥ changod, er on an at

SIGNATURE:

for tho exemplicns conlained in Section 119, Florida Stalules. ! {urther certify thal tho information
y signature shakt have the same legal eifec7if made under cath; that | am an cfficer or diracior

ecule this rapprt as requirod by Chapter 607, Florida Slatutos fand that my name appears in Block 10 or Block 11

hor like empoyfarad.
4 b/a7

N\_EiGMTURE AND TYPED OR PJINTED NAME OF SIGNING OFFICER OR DIRECTOR ] pam Daytime Phone 4




