FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ~ Secretary of State

- o o4 ok ¢
DOCUMENT # S96765 04-17-2006 90358 050 150.00
1. Entity Name
ON-TIME CONSTRUCTION, CCRP.
Principat Place of Business Mailing Address ] - A
8500 SW 8 STREET 8500 SW 8 STREET
#228 #228
MIAMI, FL 33144 US MIAMI, FL 33144 US
s v WD ERRIRA RN TER
Suite, Apt. #, atc. . Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0303852 Not Applicable
o Country ap Country 5. Certilicate of Staws Desied [ ?i;,esq Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
HERRAN, AGUSTIN
8500 S W. 8 STREET #228 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33144
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tille it appkcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [J change [ Addition
NAME HERRAN, AGUSTIN NAME
STREET ADDRESS | 8500 S.W. 8 STREET #228 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CITY-ST-2IP
TITLE . 1 Detate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME O Delete TITLE {T)Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 3 Deleta TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP

12. | hereby certify that the information supplied with this filin &s nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo executs thig reort as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all cther like on 3y #2 P
SIGNATURE: P~ /%ﬂéq’ I T2 Lagr
SIGNATURE MD&H /,/lyﬁsn NAME OF SIGNING OFFIGER OR DIRECTOR 7 Daf Daytime Phone #

e




