2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) — - | FILED

DOCUMENT # S89457 Apr 18,2007 08:00 AT
1. ity N

Enily Name Secretary of State
KONSTRUCTIVA, INC.
Principal Place of Business ’ Mailing Address’ . . A
B250NE10THAVE .. ... .| .. .. . B250NE10TH AVE : R .
2. Piincipal Place of Business - No PO, Box # 3. Mailing Addross ‘

Suite. Apt #. ete. Suile. Apl. #. ele. 1st MOORE CR2E034 (10/06)

City & Slale Cily & State 4, FEIl Numbaor 65-0294782 Applied For

MNot Applcable
Zp Country Zip Country 5. Cortilicate of Status Desired O $8.75 Addnional
’ Fea Required
6. Name and Addrass ot Currant Registered Agent 7. Name and Address of New Ragisterad Agent

Name

MACCAGNOQ, MARK
8250 NE 10TH AVE Sireet Address (P.C. Box Number is Not Acceptablo)

MIAMI FL 33138

City FL [ Zip Code

8. The above named eniity submits this statemont for the purpose of changing its registered office or registerad agent, or bolh, in the Siate of Florida. | am familiar with, and accept
lho abligations of regisierad agent

SIGNATURE

Signature, yped or prnad namg of regisiered agant and nilg r applkoatla, (NOTE: Ragstered Agant sigharure requred when rainsiahng) DATE
) Fle HOW!!! IEEEV:I'? $150.00 . ’ . 9, _Election Campaign Financing $5_00 May Ba
# .. After May 1, 2007 Fes Wll Be $550.00 “*| TrustFund Conrribuben. [ Addedto Faes

Make Check Payable to Florida Depariment of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DP 1 belete TILE [ change [ Addilion
NAML MACCAGNQO, MARK NAME
strecT ApRess | B250 NE 10TH AVE STREEY ADDRESS
CITY-SI-ZIP MIAMI FL 33138 CITY-S1-2P
Tie vT [ pelete Lk [Jchange [ Additen
NAME AMARAL, MARIA DO CARMO NAYE
sTreFT anoness | 8250 NE 10TH AVENUE STREET ADDRESS
CITY-$1-41P MIAMI FL 33138 CITY-81-ZiF
THIE O elee e [ charge [ Addition
NAML R, R R L L. -
SIREET ADDRESS STREET ADDRESS
CHY- §1-71P CITY-ST-21P
DILE ] Delete TILE {JChange  [] Addslion
NAME NAML
SIREET ADDRESS STRELT ADDRESS QUDBQD?I%" ﬁ'{'
£ITY-S7-ZIP CIrY-S1-2P 04/ 28,11 ¢ -8 8 =021 150,00
THLE [ perete TLE {Jchange [ Adattion
NAME NAME
STREET ADIMESS STRELT ADDRESS
CITY-S1-7IP eiy-SI-2IP
TILE 1 Delete e [Dchange [ Acdition
NAME NAME
STREE ADDAFSS SIRLEY AODRESS
CHY-SI-2IP CITY-$T-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for tha exemptions contained in Section 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemanltal report is true and accurate and thal my signature shall havo the same legal offect as if made under oalh. Lhat | am an officer or director
of tho corporation or the rocoiver or trustee empowered tc executs this report as required by Chapter 607 . Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all other like ampowered.

“*

SIGNATURE: <2 —T mak MACCA o D ng/ Y2{ 03, \f ?;oSPFS 314

SIGNATURE AND TYPED OR PRINTED NAME OF S81GNING OFFICEH OR DIRECTOR Daytima Phore #




