2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K08694

1. Enlity Name
STATE 1 GENERAL CONTRACTORS, iNC.

FILED
Apr 04, 2008 8:00 am
ecretary of State

04-04-2008 90031 034 ***150.00

Principal Place pf Business Mailing Addrass q “ “ D :j 4(l
3211 PONCE DE LEON BLVD 3217 PONCE DE LEON BLVD
#30 #1307
CORAL GABLES, FI. 33134 US CORAL GABLES, FL 33134 S S
A MO N A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01252008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Numbar Applied For
65-0034379 Not Applicable
Zie Country e Country 8. Certificate of Status Desired ad ?g'lesq::?;g“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER, REX M
3211 PONCE DE LEON BLVD #301 Streetl Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

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

Ihe obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiared agen| and ntle If apphcatbie (HQTE: Rag&tated Agant Signature requins when [enstaing) DATF
FILE NOW!!! FEE IS $150.00 9. Eleclien Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  aAddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ Delete TITLE [J Change  [] Addiion
NAME MILTON, JOSEPH NAME
STREET ADDRESS { 3211 PONCE DE LEON #301 STREET ADDRESS
CITY-S1- 2P CORAL GABLES, FL CITY-S3- 4P
TirLE SD [3J elete THiLE [ Change  [1 Adaition
NAME BARKER, REX M. NAME
STREET ADDRESS | 3211 PONCE DE LEON #301 STREET ADORESS
CITY-Sl- 2P CORAL GABLES, FL 33134 CITY-ST-2iP
TITLE O Delete TITLE [7] Change [ Addition
NAME NAME
SIREET ADDRESS STRELET ADORESS
CITY-S1- 2P CITY-ST-2P
ITLE 2 Delate TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIlY-ST-2IP
TITLE 3 petele TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | haraby certify that the information supplied with this tiling dees not guality 1or Lhe exemptions containad in Chapter 119, Flarida Statutes. | turther certify thal the intormation
indicatad cn this repon or supptemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an eiicer or director
d by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 171 it

of the corporation or tha receiver of rustes empaowered Lo execute this report as req
changed. or on an attachment with an addresgfwith all oiher like empoysrad.

SIGNATURE:

)
SIGNAT! ICER OR DIRECTOR

A for_

e

(305 460 ~6520

Daytere Phgrna &




