FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

P SENEJMENT #P99000100837 03-22-2006 90018 039 ***150.00
GURRI MATUTE CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
2701 PONCE DE LEON BLVD 2701 PONCE DE LEQON BLVD
203 203
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s v NG AR AN
Suite, ARt #, etc. Suite, Apt. 4, efc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0967806 Not Applicable
Zip Gountry ap Counlry 5. Cenificate of Slatus Desired O gi'ggaf:‘:m“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
—_— —————— - — Name_- . ..—— - — —,——— . —_— —
MATUTE, DAPHNE |
801 MONTEREY-5T--SHHTE-265-A Street Address (P.O. Box Number is Not Acceptablg)
-CORAL-GABLES FL—33134-

2701 Pomce c/e, L ean 031 / #H03
Corad Galles FL [%%53/

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 Fiorida. | am familiar with, and Eccept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed narme ol regisiered agent and title it applicable. {NOTE: Registared Agent signature requirdd wher: reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE P 7] pelete TTLE [ Change () Addition
NAME MATUTE, JOSE G NAME
STREET ADDRESS | 6420 SW 46TH TERR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33155 CITY-ST-ZiP
TITLE VP [ pelete TITLE [ Change [} Addition
NAME MATUTE, DAPHNE G NAME
STREET ADDRESS | 6420 SW 46TH TERR STREET ADORESS
CiTY-ST-21P MIAMI, FL 33155 CITy-Si-2p
TILE O elete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crmy-St-211 CITY-ST-2IP
TILE 3 Delete TILE [J Change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TNITLE [J Change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
Ciy-ST-2IF CITY-ST-ZIF
TTLE £ Delete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CiY-ST-2P
12. | hereby cenify that the information supplied witglihis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental re gt accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an officer or director

of the corparaticn o the receiver or trus) m 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with ssLNA B! like empowerad.

2 Gl ob
SIGNATURE: efo
SIGNATURE AME OF SIGNING OFFICER OR DIRECTDR Dater Daytime Prone #




