2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

DOCUMENT # P99000100837

1. Entity Name
GURRI MATUTE CONSTRUCTION COMPANY

Secretary of State

02-01-2007 90030 028 ***]150.00

Mailing Address

2707 PONCE DE LEON BLVD
203
CORAL GABLES, FL 33134

Principal Piace of Business

2701 PONCE DE LEON BLVD
203
CORAL GABLES, FL 33134

BUVBLY ¢
i
01252007 No Chg-P CR2E034 (11/05)
Applied For
65-0967806 Not Applicable
5. Certificate of Status Desired a ?:';gl’;?:‘;“c'"m

6. Name and Address of Current Registered Agent

DO NOT WRITE IN THIS SPACEi —
|
|
1

MATUTE, DAPHNE |

2701 PONCE DE LEON BLVD
SUITE 203

CORAL GABLES, FL 33134

i - DONOTWRITE -
l IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floricta. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of reglstered agant and tille if applicable

{NOTE: Regisiared Agen! signalure required when reinstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIMLE P

NAME MATUTE, JOSEG
STREET ADDRESS | 6420 SW 46TH TERR
CIry-ST- 7P MIAMI, FL 33155

TiTLE VP

MAME MATUTE, DAPHNE G
STREEF ADDRESS | 8420 SW 46TH TERR
CITY-ST-2IP MIAMI, FL. 33155

TITLE

NAME

STREET ADDRESS
Ciy-§7-2IP

TITLE

NAME

STAEET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

| DO NOT WRITE
IN THIS SPACE

12. | heraby ¢ertify that the information supplied with this filin 3 doas not quality for the exempt;ons contained in Chapter 119, Florida Stalutes. | urther centify that the information

indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustee empoweared 1o execute this report as ree
changed, ofr on an attachment with an address, with all other like empowered.

SIGNATURE: e T Guerr Makule

accurate and that my mgnature shall have the same legal eff

ade under oath; that | am an officer or director
and that my name apzars in Blmgk 10 or Block 11 i

\\:S\n Yys-SYIH

-y Chapter 607 Elorida

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I:IF

Date Daytime Phone #




