- | | FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V06476 04-01-2005 90015 030 ***150.00
1. Entity Name
P & ACONSTRUCTION INC.
Principal Place of Business Maiting Address
14545 S.W. 75 STREET 14545 SW. 75 STREET q 0{] 4 4 3 7 0
MIAMI, FL 33183 MIAMI, FL 33183
SR S NI EER A
- Suite, Apt.#,etc. — . .- - = |— -Suite;Apt:#etc——" T - T—m- T WZ‘(I(F__CE&PJ B —“—E:;FZEOEA (1@705)‘ .
City & State City & State 4. FEI Number Applied For
65-0306459 MNat Applicable
Zp Country ap Country 5. Certificate of Status Desired a g:‘;?q L':‘::;H""al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

ORTEGA, PEDRO M.

14545 S\W. 75 STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL I Zip Code

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

SIGNATURE
Siginatura, typad or printed nams of registerad agent and tit'e if appticable, (NOTE: Registerad Agent signature requirad when rainstaling) CATE
——FILE'NOWI"FEE IS $150,00 — | == %-Election Campaign Financing -~ $5.00-May 86— - T S
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFaes
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delgte TITLE ) Change ) Addition
NAME ORTEGA, PEDRO M. NAME
STREET ADDRESS | 14545 S.W. 75 STREET STREET ADDRESS
CITY-ST-21IP MIAMI, FL CITY-ST-2P
HILE o £ Delete TITLE [ Change [ Addition
NAME ORTEGA, ANA M. NAME
STREET ADDRESS | 14545 S.W, 75 STREET STREET ARDRESS
CIY-ST-2P MIAMI, FL CITY-SF- 2P
TME 3 Delete TIE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cm¥-Si-2P CITY-sT1-2P
TIME 0 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o /] SYREET ADDRESS.
CITY-ST-2IP CITY-51-AP
TIME [ Delste TILE [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-Z1P
TITLE 1 Delete TMLE [ change  [C] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IF CITy-5T-2IP

12. | hereby certify that the infarmation
indicated on Ihis report or supple
of the corporation or the receiver.
changed, of on an attachment

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
exacule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
er like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Oate Daytime Phone ¢

3/1 900 88397 YA




