2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2006 8:00 am
Secretary of State

DOCUMENT # V57441

1. Entity Name

CDC BUILDERS, INC.

02-07-2006 90019 016 ***150.00

Principal Place of Business

104 CRANDON BOULEVARD
STE 300
KEY BISCAYNE, FL 33114

Mailing Address

STE 300
us

KEY BISCAYNE, FL 33114

104 CRANDON BOULEVARD

us

2. Principal Placgpl Business D 3. Mailing Address
\S)Suile, Apt. #, elc. ( 5 Suite, Aptklj, etc. : i

KR EHAR BB R AR EmA

. , 01302006 Chg-P CR2EQ034 (11/05)
wAe HED Suile #50
Cily & State . City § State 4. FE| Number Applied For
any , FE Hiawi , FL 65-0347872 Not Applicable
7ip Country Zip Country . ' $8.75 aadivonal
33’:)@ u‘slg 33/&_ ‘g USA 5. Certificate of Status Desired [ Foo Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

ORTEGA, JOSE

104 CRANDON BOULEVARD
STE 300

KEY BISCAYNE, FL 33149

s

R TE 6, JOSE
S,

53400, Box Nymber is Not Acc%abie),
2 LA I/E

City

Vo V%7

-

;S’ui;{e 4o .
FL %575,

the obligations of registered agent.

SIGNATURE

8. Tha above named antity 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

Signature, typefLor prnted name of regrsiered agenl and file 1t apphcable

{NOTE: Regtered Agent signatura requirsd when ranstang)

DATE

FILE NOWIII' FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faas

19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREETORS IN 11
e CEOT [ petere TLE dé'or m/f:hanpe {7 Addition
NAME ORTEGA, JOSE NAME & .
STREET ADDRESS | 104 CRANDON BLVD. #300 STREET ADDRESS g?g?’éq '7;05 m_D@I oe, Sk HEO
CIIY-ST- 2P KEY BISCAYNE, FL 33149 CITY-§7-21P Va1 X2 207D B/
I PS O Delete THLE £ [JChange [ Addition
NAME ORTEGA, MICHAEL NAME RIZCe )0, rNrlH PE
, . .

STHGET ADDRESS | 104 GRANDON BLVD, #300 STEET AORESS | SEOS BLuE La ﬁS@w, Serte 80
oir-st-ap | KEY BISCAYNE, FL 33149 CITY-ST-2IP ) )
TILE O Delete 1ITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIry-§1-7P CITY-§T-2P
TILE O Detete TLE [ change [ Adaition
NAME NAME
SIHEET ADDRESS STREET ADDAESS
CITy-S1-2IP CITY-S1-2IP
TITLE 3 petele TITLE [dChange [ Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
Cliy-ST- 4P CITY-Si- 2P
INLE O pelele TILE [JCrange [ Adgilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-SI-2IP CITY-51-2P

e %

12, | haraby certify that the informglion sgpgflie with this "“n(?
ingicated on this report or sugpleme refjort j true an
of the corporation or the recefver or 1eg gm
changed. or on an allachmeft wil ddrés

SIGNATURE:

ith all other like empowared.

4

e

doas not quality for the exemptions contained in Chapter 119, Flgrida Statutes. | further certily thal tha information
accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
ered 10 execute ihis report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

su:.ufruas AND TWED OR P’IN

ED NAME OF SIGNING OFFICER CR DIRECTOR

Daywne Phone #

4

\_J



