2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # s89457 Apr 18, 2005 08:00 AM
1. Enity Name Secretary of State
KONSTRUCTIVA, INC.
Principal Place of Business Mailing Address
8250 ME 10TH AVE 8250 NE 10TH AVE
MIAN?\;FL 33138 MIAMI FL 33138
Suite, Apt #, ete Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
[ ciyasme 7T 77| Ciyaste 7T 4. FE( Nurrioer | |Applied For
- . - - o 65'0294782 I |N0t Appticab!
Zip Couniry Zp | county 5. Cerfificate of Status Desired [ ?igg Lf":’ed;“‘—'“a‘
i €. Name and Address of Current Registered Agent ’ 7. Name and Address of New Ragistersd Agent -

Name

gﬂzAsgcﬁq EG -[NOOfHMAA\I?E( Streietiﬁddress P 0.1 an Number s Not Acceﬁiable] T

MIAMI FL 33138 : — - -

Cry FL | Zip Code

8. The above namsd entity stiomits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE ' - il —
Signatule, typad of prnted nama o registered agant and Wile if applcakle {NOTE Regstered Agert signature required whan remstating) BATE _
m . e e
F[LE NOW FEE 1s $150 OD 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contrlbution. T Added fo Feas

Make Check Payable to Florida Department of State
R ~ DFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFRGERS AND DIRECTORS IN 11
ILE DP 1 pelete i ) 5454 [T change |‘_'1Au-’-==-
NAME MACCAGNO, MARK NAME g Hgl & &P
, - o

STREET ADDRESS | 8250 NE 10TH AVE STREET ADDRESS s ﬁa 015 : 0. 20
CITY - 51- 71 MIAMI FL 33138 CITY-ST-21P
mE VT LT Delete e o o T Oichags A
NAME AMARAL, MARIA DO CARMO MAME
STREET ADDRESS 8250 NE 10TH AVENUE STREET ADDAESS
CITY-ST-7P MIAMI FL 33138 CITY-S1-2ip
TILE O pelete HIF [ change ] Additic-
HAME NAME
STREET ADDRESS STPF[T ABDRESS
GY-5T-0F ¥-sT-2p
VitE [ Delete i O chenge [ i
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CITY-51-2IF CITY-51-21p
1TLE [ petete TIIE D Change  [] Addim
NAME HAME
STREET ADORESS STREFT ATDRFSS
CY-ST-2IP GITY-ST1- 2P
e O Delete T [ Change [ Adumic
NAME NAME
STREFT ADDRESS STREET ADDRESS
CY-ST-1P CITY-51- 2P

12, | hereby certify that the xnfcn’nanon supplied with thls fll g does not quallfy for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: «——=—— = sMnay MALAGN Y DA IS/o T("S'O‘SF} <1~ 119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Qaybme Phone #



