FILED

2008 FOR PROFIT CORPORATION Jan 23, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # M14782

1. Entily Name

D AND M CONSTRUCTION OF DADE COUNTY, INC.

Pringipal Place of Business Mailing Address
/0 MIGUEL A. GARCIA C/0 MIGUEL A. GARCIA
17807 NW 80 AVE 17807 NW 80 AVE
L — I R
01072008 No Chg-P CR2E034 (11/05)
D 0 N OT W R l T E l N T H IS S PAC E 4. FEI Number Apphed For
59-2525502 Noi Applicable

$B.75 Additional

5, Certficate of Status Desired O Fee Required

§. Name and Address of Current Registerad Agent

GARCIA, MIGUEL A, DO NOT WRITE

17801 NW 80 AVE

HIALEAH, FL 33015 IN THIS SPACE

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

SIGNATURE

Signatwura. typad or prnlad nama of regslerad aganl and tille f apphcabla (NOTE: Regictsiea Agsnl signature raguired whan renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be e
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. [0  Addedto Fees UonoonTal Sy
Ao oot =01 150 00
10. QOFFICERS AND DIRECTORS | il -
TITLE PD
NAME GARCIA, MIGUEL A.

STREET ADDRESS | 17801 NW 80TH AVE.
CITY-S1-21P HIALEAH, FL

TITLE STD

NAME GARCIA, DANIEL
STREET ADDRESS | 816 W 79 PL
CITY-ST-25P HIALEAH, FL

TILE v
NAME GARCIA, JORGE L

STREET ADDRESS | 931 W 80 PL
CiTY-ST-2I HIALEAH, FL 33014 DO NOT WRITE

| IN THIS SPACE

NAME
STAEET ADDRESS
CAY-ST-21P

NTLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTy-81- 2P

12. | nereby certity thal the information supplied with this m‘rng does nat quably for the exemplions contained in Chapier 119, Florida Statutes. | further cerlity that the information
indicated on this reporl or supplemental report 15 true and accurata and that my signature shall have the same legal sftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, wnwmer like empowered.
- ZO- & (20525987

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone #

SIGNATURE:

Secretary of State



