2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 402553

1. Enhly Narme

GARI CONSTRUCTION CCRP

Arirgipal Place of Busingss

16079 SW 155 AVE
MIAMI FL. 33187
us

Mailing Acldress

16079 SW 155 AVE
MIAMI FL 33187
us

2. Principal Placo of Businass - No PO, Box #

3, Mailing Addrass

FILED
Apr 14,2008 08:00 AT
Secretary of State

AR EERA AR

S, Apt 4. etc. Sute £pt 4, 6iC. 15t MOORE CR2E034 (10/07) |
Ciy & State City & Siale 4. FEt Number Appiied Foo
59-1398699 Net Aplicable
| s 7 i i, .
an Sounry “e Counley 5. Certficate of Statue Desirad O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVERQ, J., J., GASTON
16079 SW 155 AVE
MIAMI FL 33187

Marmie

Sreet Address (P.Q. Box Number is Not Accaptable)

City

Zij» Code

FL

8. The above named antity submits this statement for the puroese of changing 11s registered office or registered agent, or noin, in the Sime of Flordda. | am familiar with, and accept

the chligaticns of reqistered agent.

SIGMATURE

€ gt bypad o Preced name Mg e ed et el 1E asp! casm, (RGTE Pegusiar@n Agort e sl “agum prf wien s e g DATE

. ¢- “FILE NOWIN FEES $150.00 - -° .
-, “After May 1,2008 Fee Will Be $550.00 ~" =~
. Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9, Clecuon Campain Financing
Trus: Furd Cenrtibution ]

10, OFFICERS AND DIRECTORS 11.

ADDITIGONS :CHANGES TG OFFICERS AND DIRECTORS 1N 11
HIAd PD O pyete TLF O Pange (2] Aadition
HALE RIVERQ,J J GASTON HAME OO I_f]- .
SIREET ADDRESS | 16079 SW 155 AVE SIREFT ADORESS SESADE=R00E 012 1m0,
CITY-S1- 217 MIAMI FL 33087 CITY.ST-7P
TITLE SD 7 peete TITLE ] Change [ Aadition
HAME RIVERO, LALINE O. HEAE
STREETADCRESS | 16079 SW 155 AVE STREFT ABTRESE
CITY-5T-78 MIAMI FL 33187 CITY-ST-2p
1InE " [ peete Tne [ Charge  [] Addition
HAME RIVERO, RAUL E HAME _ _
STREET ALLAESS [B11 SUNSET DR./ STAFET ADDRESS
Grf-st-2r - (CORAL GABLES FL 33143 CAy-51-21F
TIRE O Deiste fIne O Change ] Addiven
HLAME KAWL
SIRELT ALDRLSS STAEED ADORLLS ,
-5l CIFY-51-2P
il O petete 1MLE O Cwnge [ Aadivon
HAME NatL
STRCET ADLRESS SIRCET ADDIRLSS
Y-S P LY-§1-2p
g 7 Deer TIELE iJChang: ] Acdition
NEME HARE
SIRZET ADDRLSS STRELT ADDRLSS
CiFy-<1-2R CITY-5T- 2P

12. | hereby certity that tha informatien susnlied with this filing does net qualfy fur the exemptions containad in Sectiar 119, Florda Statuies. | furtner cerufy that the intormation
indicated on this report or supplernerial repert is tnie and accuraie ane that my signaiure shall lave the same lega’ enact as if made under o2ih: thal | am an oificgr or directos
at the corporation or the receiver or frustee empowered 16 execule this repont as required by Chapier 807, Flarida Siatutes: and that my nare appaars in Block 13 or Block 11

if changed, or on an altachment wilh an address, with ail olber lixe empowared.

SIGNATURE:

-—

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

(AR Paetrng [ o



