2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F07060

1. Entity Name

GANEM CONSTRUCTION CORP., INC.

Mailing Address

% VAN A. GOMEZ
601 BRICKELL KEY DR., SUITE 507
MIAMI, FL 33131 US

Principal Place of Busingss

6971 N.W. 82ND AVE.
MIAMI, FL 33166
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FILED
Apr 07,2008 08:00 A
" Secretary of State

AR ERR

02152008 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
59-2061949 Not Applicable

V4
$8.75 Additional

5. Certificate of Status Desired :
Fea Raquired

8. Name and Address of Current Reglsterad Agent

IAG CORPORATE SERVICES, INC
601 BRICKELL KEY DRIVE

SUITE 507

MIAMI, FL 33131
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE .
' + Slgnature, typad of prinied nams of isglsisied &gent and Like H applicable, (NOTE: Regisiersa An-r‘n signatuse requiced when reinstang} DATE
T . , » UOnnERE2 L T o
- PILE NOWIll FEE IS $160.00 9. Election Campaign Financing $5.00 meyBe | 4/ 13/018-0004 j?-—i]m? (55,75
* After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added fo Fees b -
10. . QOFFICERS AND DIRECTORS |
TITLE PD
NAME GANEM, MARLEN
STREET ADDRESS | 6971 N.W. B2ND AVE.,
CITY-S1-2IP MIAM|, FL 33166
TITLE VvPD
NAME GANEM, HILDA
STREET ADDAESS | 6OT1 N.W. B2ND AVE.
CITY-51-21P MIAMI, FL 331686
TILE SD
NAME GANEM, RAFAEL
STREET ADDRESS | 6971 N.W. 82ND AVE.
CITY-ST-ZP MIAMI, FL 33166
TITLE
NAME
STREET ADDRESS
CITY-$T-2IP
TME
NAME
STREET ADDRESS
CITY-57- 2P w i
R
TMLE - EReT
NAME
STREET ADDRESS :
ciTy-§r- 20 : : g R

12. 1 hereby centify that the information supplied with this filin
indicated on this report or supplamental report is true an
\rngall other like ampowered.

changed, or on an attachment witlf an address,

SIGNATURE: m anAn

does not qualify for the exemptions contained in Chapter 419, Florida Statutes, | turther certity thal the information
accurate and that my signature shall have the sarne tegal effect as if made under oatn; that | am an officer or director
of the corporation or tha receiver or tiusiee empoweted 10 exécute this report as required by Chapier 607, Florid7tules; nd thal my name appears in Block 10 or Blogk 11 if

Go)FH -9

IaMATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR
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