2008 PO NNUAL REPORT T O FILED
_ = Jan 25,2008 08:00 A1

IbeUMENT # 510895
Bt Nome Secretary of State
0.S. CONSTRUCTION OF SOUTH FLORIDA, iNC.
Principa! Place of Business Mailing Address
2210 HOLLYWOOD BLVD 2310 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020  US
S PO S T [T
Suite, Apt. ¥, elc. Suite, Apl. 4, etc. 01032008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
' 59-1690503 Not Apphicable
Zip Country 2P Country 8. Certificate of Status Desired a Eeg' gesql‘:\if:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKLAR, NEAL
1 E 3RD AVENUE Street Address {P.O. Box Number is Naot Acceptable)
SUITE #3050
MIAMI, FL 33131
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. 1 am farmuliar with, and accept
the obligations of registered agent.

SIGNATURE
Signmturg, typed or prniud neme o ragisiamy agant and tla | applcabla, (NOTE. Regaterad Agent signature requirad whan ranstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Einancing 35.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PD [ palete WTLE DO change T Acdition
NAME SKLAR, OSCAR NAME -
STREET ADDRESS | 2310 HOLLYWOQOD BLVD STREET ADDRESS 2 150,400
I — P -
Ciry-s1-zip HOLLYWOQD, FL 33020 CITY-S1.2IP
TITLE SD 3 petete VITLE [JChange ] Adduion
NAME SKLAR, ANA NAME
STREET ADDAESS { 2310 HOLLYWOQD BLVD STREET ADDRESS
CITY-§1-2IP HOLLYWOOD, FL 32020 CIFY-ST-2#
TIME [ Delete TITLE [ cChange [ Addition
HAME NAME.
STREET ADDRESS STREET ADDRESS
CIry-g1-2IP CITY-SF- NP !
1MLE 1 Dealete tILE . [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS X
CITY-$T-2IP CITY-S1- 2P
TINE [ Detete TITLE [ Change ] Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CIvY-ST-2IP CHY-ST-21P :
e [ petete M O crange  [J Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
cAyY-ST-7IP CiTY-S1-2P

12. | hersby certify that the i pa Dyed with this filng does not quality for the exemptions contained in Chapter 119, Flonda Stautes. | further certity that the information
indicated on this report gr s pplament port is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an olficer or director
of the corporation or th redeiverg pb-ompowared lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

4 d
changed, or on an g -@W‘@,’;ﬂ- rass, with atalher ke ampowocd
A )

SIGNATURE: - |0 -a?

RE AND TYPED OR PR}NI’ED‘,AIE OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone ¥

[ —




