2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F54977

1. Entity Name
GARCIA & GARCIA CONSTRUCTION CORP.

Principa! Place of Business Mailing Address
8640 S.W. 16TH STREET 8640 SW. 16TH STREET
MIAMI, FL 33155 MIAME, FL 33155

A G AR

01152008 No Chg-P CR2EC34 (11/05)

Mar 24, 2008 08:00 /
Secretary of State

DO NOT WRITE IN THIS SPACE ree Aoied P

59-2156444 Not Applicable

$8.75 Additiona!

8. Certificate of Status Desired O Foo Roquired

8. Nams and Address of Current Registersd Agant

GARCIA, GUILLERMO P DO NOT WRITE

8640 S.W. 16TH STREEY

MIAMI, FL 33155 IN THIS SPACE

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

SIENATURE

Slgnature, typad of prinied e of regicisced sgent and tioe ¥ spplcebie (NOTE Regiswrad Agent signature mquined witen mvinziating) DATE
i i ; TN e Ea 229
FILE NOWI! FEE 18 $150.00 O ey $5.00mayba |y s BT RS 150,00
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees Ud A -0 150, 00
10. OFFICERS AND DIRECTORS |
e PD
NAME GARCIA, GUILLERMO P

STREET ADDRESS | 8840 S.W. 16TH STREET
CITY-ST-2P MIAMI, FL 33155

TME

NAME

STREET ADDRESS
CiTy-ST-2P

LE
NAME

i DO NOT WRITE

;i IN THIS SPACE

NAME
STREET ADDRESS

CImy-§7-2P b e e m e e e e e —— s e

TIME

NAME

STREET ADDRESS
LITY-ST- 2P

TILE

NAME

STREET ADDHESS
CITY-5T-2P

12. ) hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | furiher coriify that the information
indicated on this report or supplemental report is frug and accurale and that my signature shalt have the same legal effect as it made under oath; that | am &n officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as requiret by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an attachment with an address, with all other like empowered.

SIGNATURE:/ééP-ﬂ-/M & w//%w 4{:{,} 3 /;%7”

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

Daytima Phone #




