2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # 402553 Feb 01, 2006 08:00 AM

1. Entty Name Secretary of State
GARI CONSTRUCTION CORP

Principal Flace of Business ) WMe;iling Address
16079 SW 155 AVE 16079 SW 185 AVE
MIAMI FL 33187 MlaMI FL 33187
2. Poncipal Pace of Busmess 3. Maling Address o
Suite, Apt. #, eic, Suite, Apt. #, elc, ist MOORE CR2EL34 (10!05)
City & State - Cily & Stawe ” 4. FE} Number i TApghied For
53-1398699 Not Applicable
2p Country Zip T Couniry 5. Certikcate of Stalus Desireg Il ?eaeﬂ-"i l‘;f:éﬁ"“a‘
6. Mame and Address of Gurrent Registered Agent ] 7. Name and Address of Hew Registered Agent )
) Name
RIVERD, 4., J., GASTON — -
16079 SW 155 AVE Slreet Address (P.O Box Mumber is Noit Accaptable)
MIAMI FL 33187
City FL ; Zip Code

B. The above named entity submits this statement for the purpose of changing its registered 3ffice or registered agent, or both, in the State of Forida. § am famifiar with, and accept
the obligatians of registered agant,

SIGNATURE

Savature wyped o frated name of tegetlansd agent and ville f abplcatd (NOTE Registaced Agent signature ;enulrsd when reinstating) AT
" FILE NOWN! FEE IS $150,00 :

_ After May 1, 2006 Fee Will B $550.00 .
Make Check Payable to Fiotioa Department of State

9. Eiection Campaign Financing $5.00 uay 22
Teust Fund Contribution. L) Added to Fees

10, OFFICERS AND DIRECTORS 71 ADDITIONS /CHANGES T QFFICERS AND DIRECTORS IN 11
nne PO ] Delete e O Charge  [JAsn-
NAE RIVERO,J J GASTON KA HO00A T 4185
STREEF ADDPESS | 16079 SW 155 AVE STRECT ADDRESS 02-1 1/06-80026-018 180,00
Lm‘i\{~ST-1\P MiaMI FL CITY-ST- 2P
TITLE so 7 Detete TULE 3 Change ™~ T Axe
NAWE RIVERD, LALINE O. B MAME.
STRLEY ADDRESS 116073 SW 155 AVE STREET ADDRESS
CITY.ST- 29 MIAMI FL 0Ty -ST-2Ip
e v ’ T Catete WL O change  Tac
NAME AWVERC, RAULE ) NAME
STRCET ADO0RESS (811 SUNSET DR/ STREET ADDRZSS
CmY-ST-2¢ 1CORAL GABLES FL 33143 A CoY-SI-2I
e - DO oetee s T Ocnange . [T
NAME NANE '
STREET ADDRESS STRETT ADDRESS
oY -ST-21p Cury-sr-2p
e " ' T Delete TIE Dlchange  Jass
NAME MAME
STREET ADDRESS STREET ADDRESS
QY -ST-79 CIFY-5T- 2P
HeE {1 Detate it o i Ol Change £ o
NAME NAME
STREET ADDRESS STREET ADDRESS
Qiry-5T-2p J uw-suw_i
12. t hereby certfy that the informabon suppled with this filng does nat qualify for the exerﬁp!ians contained In Section 118, Porida Stawes 1 further certify that this informa
inticated on s repon or supplemental report is true and accurate and that my signature shali rave the same fegal effect as it made under oath, that | am ep officer or diredc
ot the corporation or the receiver or biustes empowered to execute this report as fequired by Chapter 807, Florida Statutes; andg that my name appears in Block 10 or Block 1
it changed, or on an attachment with an addrass, with all other like emptwered. -
SIGNATURE: @mﬁr—* o/ 25 . Dk
T OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dote Drayitma Phond ¥ -




