2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED

DOCUMENT # P01000107563

1. Entity Name
P.J. BASSO CONSTRUCTION, INC.

May 04, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Adaress
7818 SW 102 LN 7818 SW 102 IN
MIAML, FL. 33156 MIAML, FL 33156

DO NOT WRITE IN THIS SPACE

AN A0 RGO

05012007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1152128 Not Applicable
- ) $8.75 Additional
5. Certiticate of Status Desired 0 Fee Required

§. Name and Address of Current Registered Agent

BASSO, PETER J

7818 SW 102 LN
MIAMI, FL 33156 IN THIS SPACE
\

DO NOT WRITE

8. The above nam
the obligations

entity submits thiyf statemgent for the purposs of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of ragistered agent and titlke i appicabls.

(NQTE: Regitterad AQEnL SIgNBILIM Mecuied when renstating)

Shle’y

FILE NOW!I] FEE 1S $150.00
After May 1, 2007 Feo wlili he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PD

BASSO, PETER J
7818 SW 102 LN
MIAMI, FL 33156

TME

NAME

STREET ADDRESS
Ly -51-2P

TITLE

NAME

STREET ADDRESS
Ciy-53-ap

TITLE

NAME

STREET ADDRESS
Crry-51-21F

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET AUDFESS
CITY-57-aP

TITLE

NAME

STREET ADDRESS
CiTY-§1-219

BO0000TE1442
05/25/07-80055-012 150100

DO NOT WRITE
IN THIS SPACE

12, | hereby cerify that the inforrngition supplied with this filﬁ\g

indicated on this report or suy|
of the corporation Or the recej
changed, or on an attachme;

SIGNATURE:

lermenial report is
1 Or rustee em)
ih an address,

al

alt

r like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
od togxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block T1if

PRINTED NAME OF SONING OFFICER OR DIRECTOR

Duytirne Prions #




