2008 FOR PROFIT CORPORATION FILED

ANNUA’ REPORY. —— Feb 15,2008 08:00 AM

DOCUMENT # P02000068220

1. Entity Name
GOLF CONTRACTING SERVICES, INC.

Principal Place of Business Malling Address
7105 SW 47 ST UNIT 403 7105 SW 47 ST UNIT 403
MIAMI, FL 33155 MIAMI, FL 33155

TR

02012008 No Chg-P CR2£034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rgrr AopBaT

02-0684173 Y, Not Applicable
5. Cerificate of Status Desired m/ g&75 Additional

6. Name and Addross of Current Rogistored Agent

105 S 47 S UNIT 403 DO NOT WRITE
MIAMI, FL 33158 IN THIS SPACE

8. The above named entity submits this staternent for the purpase 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
’ Sipriatue, typad or primad name of ragisterd agent and iitie § appicable. (NOTE: Regisiared Agent recuinkd whe rek al DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo

Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0O AddedtoFoes
10. OFFICERS AND DIRECTORS |
TME P
NAME RIVERO, LUCIO A
STEETADDRESS | 7105 SW 47 ST UNIT 403
CITY-ST-21P MIAMI, FL 33155 U[:“]UD[ 3398?94
TE vT (2426508~ 00054005 158,75
NAME RIVERD, JORGE A

STREETADDRESS | 7105 SW 47 ST UNIT 403
CITY-ST-2P MIAME, FL 33155

TLE S
NAME HERRERA, LEOPOLDO

STREET ADDRESS | 7105 SW 47 ST UNIT 403
omv-ste | MIAML FL 33155 DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CITy-S¥-1p

TNE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
cry-ST-29

12. 1 hereby certify 1hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental r ia true accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustes ed o e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all othést ke empowered. . .2_ Tq\[
LA ) [4
¥ Date Daytime .

changed, of on an attachment with an addr
SIGHATURE AMD TYPED OR PRINTED NANE OF OFFICER O/ DRECTOR Phone #

SIGNATURE: _




