FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLaJmI:AENT #P04000008513 (3-29-2006 90126 001 ***158.75
TABOR CONSTRUCTION CORP.
Principal Place of Business Mailing Address
911 NW 15 AVE 911 NW 15 AVE
MIAMI, FL 33125 MIAMI, FL 33125
P s A0
Site. Apt. # etc. Suita. Apt. 4, etc. 03212006  Chg-P CR2E034 (11/05)
City & State City & State 4, FFINnmhar Appfied For
Qe-0¢g 20 Yy s Not Applicable
ae Couniry “p Country 5. Certificate of Siatus Desirad Pﬂ‘ Ei-ggqgf:é“"nm
6. Name and Address of Curant Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARGULLES, HUMBERTO
911 NW 15 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL J 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 registerad agent.

SIGNATURE
Signatute, typed or printed name of registered agen! and title il applicable. (NOTE: Reglstared Agent signalure reguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn F.snancmg $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TRE /s JT/p O pelete e Ol Change (] Adition
HAME ARGUELLES, HUMBERTO NAME
STREET ADDRESS | 911 NW 15 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-51-7IP
ME O pesete TIILE OJChenge ] Adgltion
NAME NAME
STREET ADCAESS STREET ADORESS
GImy-5T-21P CITY- ST-ZiP
TILE R _ - - = - =~ -Cloawee “TILE™ - — - — *[TIChange ~ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-21p CITY-ST-2IP
TITLE : 1 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADLRESS STREET ADDRESS
LITY-8T-21P Cry-S1-2IP
e ] Detete TITLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-21F Ciiy-Si-21P
TmeE T betete TITLE [} Change [ Addition
MNAME NAME
STREET AGDRESS STREET ADDRESS
LITy-5T-21P CIrY-ST-2IP

12. | hereby certity that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment, with an address, with all other like empowered.

-

SIGNATURE: ,@(/,VXM O3~ 24 ~06

VSIGNATURE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




