2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT # S92010

1. Entity Name
3M BUILDERS, INC,

04-04-2008 90031 020 ***150.00

Principal Place of Business

3211 PONCE DE LEON BLVD
SUITE 301
CORAL GABLES, FL 33134

Mailing Address

3211 PONCE DE LEON BLVD
SUITE 301

CORAL GABLES, FL 33134

0059487 &

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, sic.

02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For
65-0352231 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired a sese.gesq l.;iiditiuna!
8. Name and Address of Current Registered Agent 7. Namog and Address of New Reglistared Agent
Name
BARKER, REX M
3211 PONCE DE LEON BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 301
CORAL CABLES, FL 33134
C "
" ity FL l Zip Code

8. The above named entity submits this statement for the purpose af changing its registered
the chligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signawre, typed or printed name of registered agent and title il applicable,

{MOTE: Registared Agent signature required when rainslating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 0O Detese THLE O Ctenge [ Addition
NAME MILTON, JOSEPH NAME
STREET ADDRESS | 3211 PNC DE LEON BYD 301 STREET ADDRESS
CITY-ST-2¢P CORAL GABLES, FL CITY-ST- 2P
TTLE §T O3 petete THLE QO change [ Addition
NAME BARKER, REX M. MAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD #301 STREET ADDRESS
CIlY-ST-2P CORAL GABLES, FL 33434 GITY-ST-2P
TILE O vekete TTLE O cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST1-2P
TITLE [ nelete Lt Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 0O pelete TLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2P
TLE O pelete TMLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes, | further cerity that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee egypowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr:

SIGNATURE:

s, with all other like ared.

(ras/4440- 820D

- Derytirme Phone #

/ﬁ/ o9
/7=

Bk H- BARKEA



