2008 FOR PROFIT CORPQRATION

ANNUAL REPORT

FILED

DOCUMENT # P00000027212

1. Entity Name

G.E. DEVELOPMENT OF SO. FLA., INC.

Feb 13, 2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

5761 THOROUGHBRED LANE
SOUTHWEST RANCHES, FL. 33330

5167 THOROUGHBRED LANE
SOUTHWEST RANCHES, FL 33330

DO NOT WRITE IN THIS SPACE

00

01082008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0992519 Not Applicable
5. Coertificate of Status DesireN $8.75 Additional

Fee Requirad

6. Namea and Address of Current Registerad Agent

HERRERIA, ELDA L
5161 THOROUGHBRED LANE
SOUTHWEST RANCHES, FL 33330

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

the obligations of ragisiered agent.

SIGNATURE

Sigaalura, iyped or priniad name ol regislared agent and Utie it apprcabia (NOTE: Ragslarad Agarnt signatuce agquuad who Tacsialog) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be ',"' |
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS |
TINLE opP
HAME HERRERIA, ELDITA
SIREET ADDRESS | 5161 THOROQUGHBRED LANE
CITY-ST-2IP SOUTHWEST RANCHES, FLL 33330 UODNN0a26249

TILE DVS

NAME HERRERIA, ELDA L

STREET ADDRESS | 5161 THROUGHBRED LANE
CITy-7-7IP SOUTHWEST RANCHES, FLL 33330

TMLE

HAME

STREET ADURCSS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S8T1-21P

TIMLE

NAME

SIREET ADDRESS
CITY-5T-2IP

1 TMLE

" NAME
STREET ADDRESS
CHTY-S1-Z2IP

02421 /05-80065-010 158, 75

DO NOT WRITE
IN THIS SPACE

2. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachrpgnt with an addressm.
-
SIGNATURE:

DJS]OY PSY-as2-85 34

BIGNATURE AND TYPED QR PRINTED HAME OF 8/ONING OFFICER OR DIRECTOR

Data [Diayums Phors #




