2007 FOR PROFIT CORPORATION

' * ANNUAL REPORT (AR) FILED

DOCUMENT # V04115 ’ May 04, 2007 08:00 A
1. Entiy Namo Secretary of State
AMERICAN CONTRACTING INC,
Principal Place of Busingss Maittng Address
9500 SW 40TH STREET 9900 SW 40TH STREET
MIAMI FL 33165 MIAMI FL. 33165
2. Pringipal Place of Busingss - No P.O. Box # 3. Mailling Address
Suite, Apl. #, olc. Suilo, Apl. #. elc 1st MOORE CR2E034 (10/06)
: F
City & State City & State 4. FEI Numher 65-0333020 Applod For
Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O ?Eg'ggqlﬁ?::i““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CRUZ, JULIO
9900 SW 40TH STREET Strool Address {P.O. Box Number 1s Not Accoplable)

MIAMI FL 33165

City FL Zip Code

8. The abaove named ontity submits this statemeni lor the purpose of changing ils registered office of regislerod agonl. of both, in the Stale of Florida. | am famitiar with, and accopt
ha cbligations of registered agoant.

SIGNATURE
Egnalure, vped of prnied name of regislerad &gan Ang Lig * appheable. {NOTE: Registered Agent signatue raqurad wnan ransiaing DATE
F"'E NOWI!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After Mdy 1, 2007 Fee Will Be $550.00 Trust Fund Contrbation [ Added to Faes

Make Check Payabls to Florida Department of State .
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delele ME O Change  [J Addition
NAME CRUZ, JULIO NAME U
StheeT aooves | 9900 SW 40TH STREET SIFFE T ADDRESS . Uouonoredsss
o-sizp | MIAMI FL 23165 ‘ CY- ST 7P 05/25/07-30036-016 150,00
1ME vD O balete IINLE Olcnange [ Adailion
NAME CRUZ, MERCEDES NAME
SIACET ALDiss | 9900 SW 40TH STREET SIREET ADDRESS
CIY-S1-2IP MIAMI FL 33165 Gny-si-ze
TILE ] natere ML [ Change [ Addilion
NAME NAME
STRECT ADDRESS ) STREET ADDRESS
CIY-§T-7IP CIRY-51-2IP
nne 1 Delete TIE O change [ Addition
NAME NAME )
SIRIET MIDRESS SIREET ADDRESS
CITY-81- 2P CINY-S1-2ip
13 [ Detete e [Oochange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADNRESS
CIrY-S1-7IP cIlY-S1-21P
I 1 Delete TI1LE [ Chiange [ Addition
NAME NAME
SIRHET ADDRESS SIREET ADDRESS
CITY-S1-21P CIY-SI-ZIP

ing doos ngl qualfy for the exemplions contained in Saction 119, Florida Statules | funther certify thal the information
ghd accurajef gnd thal my signature shall havo the same legal effect as if mada under oath; thatl i am an officer or director
ped o oxey is report as required by Chaplor 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

7 20575700

Cate Cayhime Phong #

12. 1 hereby cerlify that the infermation supplied with
indicated en this report or supplomental report is,
of the corporation or the raceiver or g
if changod, or on an atlachmeni.w

SIGNATURE:

SIGNA’ SIGNING OFFICER OR DIRECTOR




