2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 08:00 AM

DOCUMENT # F60371

1. Entity Nama
G & ECONSTRUCTION COMPANY

Secretary of State

Mailing address

POST OFFICE BOX 546945
SURFSIDE, FL 33754

Principal Place of Businass

POST OFFICE BOX 546945
SURFSIDE, L 33154

DO NOT WRITE IN THIS SPACE

TR AR TR

02242008  No Chg-P CR2E024 (11/08)
& FEl Mumber | Applied For)_d
59-2146291 Nat Applicable
" £8.75 sdsitionat
8. Cenificae of Status Dasired ] Fes Roquired

8. Nams and Address of Cutrent Registered Agert

HERSMAN, MOSES

3530 MYSTIC POINTE DRIVE
APT 3115

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above nemad entity submits thig statoment for the purpase of changing its registered office of registered agent, or boisy, in the State of Fladda. { am tamilfar with, 3nd aceept

the olligatians of registered agent.

SIGNATURE.
Signane, IyPed or mrinied rmaree o tegistensd sgent emd e § apphicstie

IOTE: Reprstered AQent mgnature requied widn reinstatiog] DATE

FILE NOWIH FEE IS $150.00

After May 1, 2006 Faa will he $550.00 Trust Fung Conwribution.

9. Election Campaign Fingncing

$5.00 May Be
Added to Foes

UOONSOEEE3
O4/25/06 ~B0042~006 150, 00

10, CFFICERS AND DIRECTORS |

(3 P

NAME HERSMAN, MOSES B
SIREEY ADDRESS | 3530 MYSTIC POINT, APT. 3115
CITY-ST- 2 AVENTURA, FL 33180

HiLE

NAME

STREET AQORESS
Cily-§T-2P

TE

NANE

STREET MIDRESE
GITY- -2

e

NAME

STREET ADDRESS
Liry-s5-2%

TINLE

HAME

STREET AQDRESS
CiTe-87-21F

TUNE
RAME

STREET ADDRESS
GolY-§T-2P

DO NOT WRITE
IN THIS SPACE

12. thereby certily that the information supplied with ihis filing does nat qualily for the exemptions comainad in Chapter 119, Florida Siatutes. | further carldy that the tntarmatian
indicenad on this repori o5 supplamantal repernt is true and sccurale and that my signature shall have 1he same legal sffact as if made undar aath; that ! ad an officar ar diteclor

of the corporation or the recpiver or frustes ampaw
changed, or on an aftachment with an addrass, with aft other like empowerad,

SIGNATURE: _£>~ ey

arad 1o exgcuta this report as required by Chapter 507, Fiorida Statutes; and that my nama appears in Black 10 or Blogk 171 if

SIANATUREAND TYFED OR PRINTED NAME OF SIGNING DFFICER ON DIRECTOR

‘:‘/ 67)oc 3oy FoN-o2Alp
) Dete

Deayirra Fgne &




