) FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 692792 ' 03-13-2008 90029 042 ***158.75

1. Entity Name

HERSHELL GILL CONSULTING ENGINEERS, INC.

Principa! Place of Business Mailing Address q 0 U q q J J J
4601 PONCE DE LEON BLVD, S-350 4607 PONCE DE LEON BLVD, $-350 :
CORAL GABLES, FL 33146 . CORAL GABLES, FL 33146 :

Suite, Apt. #, etc, S"- 9. OO Suite, Apt. #, elc. S__ Q OO 03052008 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEI Number Applied For
59-2103492 Not Applicable
Zp Country i Country 5. Centificate of Status Desired $8.75 Aaditionat
Fee Required
~ r—r~—— &~ Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent -~ -

Name

GILL, HERSHELL ‘
4601 PONCE DE LEON BLVD SWUTE 350 Sreet Address (P.O. Box Number is Not Acceptable) S Q : :
CORAL GABLES, FL 33146

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

TE
&y

. typed of printed t swf:f uthe {f appicatiel . £7 .50, INOTE: Regisieted Agon Signatue raquired when reinstting) #: (S5 i8¢
Sgram. o prinied name o 'egw Civedid ﬂa&d?s.quw-ﬂzié&f&‘."‘m&':mﬂ;:; .gé;!ﬁ.)?:k'-f?»‘,-ﬁ\;\‘ é.’.?':'?:‘*w ?13!&.5\%
tr -

A e T e T S R A
FILE NOWIlI FEE IS $150.00 =<' [ 8- Eletich Camipaigh rinancing 40" K1 $ 51000 May Be 71 [ « Lo o AR R PR AR [
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ] O Cefete MLE O Change  [J Addition
NAME GiLL, VIVIAN NEWTON NAME
STREET ADORESS | 7848 S.W. 139 TERR. STREET ADDAESS
CIY-$1-2P MIAMI, FL 33158 CITY-ST-2P
TITLE DP O Delete TIMLE [JChange [} Addition
NAME GILL, HERSHELL NAME
STREET ADDRESS | 7848 S.W. 139 TERR. STREET ADDRESS
cy-sy-np - MIAMI, FL CITY-ST1-2P
Lt v O elete TE O.change [ Addition _
NaME - -—|'HERNANDEZ, ROBERTO L NAME
STREET ADORESS | 5121 SW 5 TERR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33134 CITY-ST-ZP
TILE : : 3 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Gy -$1-29 CITY-ST-2P
e 7 petete MLE [ Change ~ ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE . J 3 Detete e _ [Ochange ] Addition
RAME o NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2tP
12. | hereby certify that the information supplied with this filiné; does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemesial report is true and accurgte and that my signature shali have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the recenec.or tlustee em red to ex 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 attac ah addresd Iwith R
SIGNATURE: | v 3// 0/ v Zof éé?*%%’

v am’ﬂmz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f { Dats Oaytine Phone #




