FILED
Apr 17,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-17-2008 90017 029 ***150.00
DOCUMENT # P03000070563
1. Emity Namg
GERS ENGINEERS & CONSTRUCTORS, INC.
Principal Place of Business MaiLing Address
2645 EXECUTIVE PARK DR STE 123 2645 EXECUTIVE PARK DR STE 123 40069646
WESTON, FL 33331 WESTON, FL 33331 i
e TR BT LT T
Suite, Apl. #, etc. Suita, Apt. #, elc. 03292008 Chg-P CRZE034 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-0058020 Not Applicabla
~Zip — 7| Coumtry—— - - fip Country ~57 Cerlificats of Status Desired—— [~ - ﬁ?s%;esqulre: dl oal—-|-
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstared Agsnt

Name

GERSTEIN, WILLIAM

700 S FEDERAL HWY STE 200 o Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL—[ Zip Coda

8. The abova named éﬂmv submits this statement for the purposa of changing ils registered office or registarad ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =,
Signanie, typed o priftsd name of regi agert anc bua ¥ (NOTE: Hegiswod Agent ignahure requited when reinstating) DATE
. FILE'NOW|l1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, z. 3 8 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10. - k' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3'3 O Detete e [ change [ Addition
MAME VARGAS, CARLOS A NAME
STREET ADDRESS 2§45_ EXECUTIVE PARK DR STE 123 STREET ADDRESS
orst2r | WESTON, FL 33331 CITY-§7- 7P
e D B peieta TLE [ Change [ Addilion
NAME VARGAS, LUZ A MAME
STREET ADDRESS | 2645 EXECUTIVE PARK DR STE 123 STREET ADIDRESS
CITY-ST-2IP WESTON, FL 33331 CiTy-ST-2F
HILE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 CITY-ST- 2P
TIE 3 Delete TTE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-21P
TIILE 3 petete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
GITy-5T-2IP ClrY-S1-21P
TILE ] Detets ML [ Change [} Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2P CHY-ST-P

12. 1hereby certity that the information supplied with this fi f::_r:g does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue accurate and thal my signature shall have the same legal affect as if mada under oath; that 1 am an oflicer or director
of tha corporation or the receiver of irusies empowered to exscute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111l

changed, or on an atta th an addregs, with all other like empowared.
SIGNATURE: M £ - om—«\a«; , .?f%r @Jsféffr:i—ézﬁﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFCER OR DIRECTOR

o’




