2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V38665

1. Entity Name

ClAQ CONSTRUCTION INVESTMENT MANAGEMENT, INC.

Pringipal Place of Business

2283 FLYING COW RD
LOXAHATCHEE FL 33470

Mailing Address

PO, BOX 846
LOXAHATCHEE FL 33470

FILED

Mar 17, 2005 08:00 AM

Secretary of State

WU

2. Principal Place of Business ___ N 3, Mailing Addrass HII“ m"ml I’ml " " |‘I‘ "

Suits. Apt. 4. efc. — . -l suteAptetc. - 1st MOORE CR2E034 (10/04)

City & State - City & State B T 4. FE! Numnber Applied For

65-0356835 Not Applicabla
Zip Counvy Zp County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
T ) o Name

CASARIEGO, ORLANDO
2283 FLYING COW RD
LOXAHATCHEE FL 33470

Sireet Address (P.O. Box Numbar is Nat Acceplable)

City

EL I Zip Cade

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

SIGNATURE

Sgratuta, ypod o arated Aamy of regnstarad agont end tile | sppiestle INOTE Registored Agont Sgnatars wauiad when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10. ~ OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCORS IN 11

TIE P o C1 peiste e [ Change (] Addition
NAME CASARIEGO, ORLANDO HAME UNOCRNRET43

SIREET ADbRESS 2283 FLYING COW RD STREET AGORESS 33417/ 05-80055-006 150, 08
CiTY-S1-2p LOXAHATCHEE FL 33470 B ) LNy-S1-2p

THRLE s - 7 Detele o [CJchawge [ Addition
NAMF CASARIEGO, ILIANA KAME

STREET ADDRESS | 2283 FLYING COW RD STREET ADDRESS

city - ST-ZiF LOXAHATCHEE FL 33470 Y57 700

TITLE [ Delete In: [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHv- 5120 ory-S1-2P

TIME - Cloelete N i [ Change [ Additian
NAME NEME

STREET ADDRESS _ STREET ADDRESS

CHY.5T-21p CITY-S1- 219

uILE o T 3 oelete TTIE Cchange [ Addition
HAME NAME

STREFT ADDRESS STREET ADDSESS

£ITyY-8T-21p CITe-ST-2P

nie _ ) [ Delete i [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oy Si-1p CITY-ST- 0P

12. | hereby certify that the infermation supp]iéd with this filing does not qua!ify'ﬁ;:_r the exemption stated in Secticn | 19‘07(3)'[0, Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental reportis trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attaclggent with an address, with e empowefed,
SIGNATURE: — D 2-14-05 56l lg2-S3¢/
ATU&@WMME o sle!G OFFICER OR DIRECTOR Date Dastrna Phona 4




