2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT __ Apr 23,2008 08:00 AM

DOCUMENT #F60371 ~  *

1. Entity Name
G & E CONSTRUCTION COMPANY

Secretary of State

Principal Place of Business Mailing Address
POST OFFICE BOX 546945 POST OFFICE BOX 546945
SURFSIDE, FL 33154 SURFSIDE, FL 33154

ARG

02212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For

55-2146291 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Reglstered Agent

5530 MYSTIC POINTE DRIVE ’ .‘D_O‘ NOT WR}TE
AVENTURA, FL 33160 .-~ "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.

SIGNATURE
Signature, typed or printed name of regisiared agant snd hile if applicable, (NOTE" Regsterad Agenl signature raquired whan rainstating) DATE
i .ll“ll‘!}"y“u"u:l 14y
: Lo (15 AT ANR-2007 7-00 2
FILE NOW!! FEE IS $150.00 8. Election Campaign Eunancmg $5.00 May Bo /TR AE-200 7 -002 150, oo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME HERSMAN, MOSES

STREET ADDRESS | 3530 MYSTIC POINT, APT. 3115
cmy-st-zP - | AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITy-§T-21P

TTE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITy-S1-zIP

o IN THIS SPACE

HTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florda Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ V) e 6o o ane Ports) “)1 e £ 786452 gga

SIGNATURE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




