2008 FOR PROFIT CORPORATION'

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # P03000113280
. Entity Name
1:?qECNtl!g\JMORALES CERTIFIED GENERAL CONTRACTOR,

Secretary of State

Principal Place of Business

15997 SW 288TH STREET
HOMESTEAD, FL 33033

Mailing Address

15997 SW 288TH STREET
HOMESTEAD, FL 33033
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Fee Required

6. Name and Addresa of Current Registerad Agent

MORALES, RENE
159897 SW 288TH STREET
HOMESTEAD, FL 33033
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8. The above namad entity submils this statement for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent or both, in the State of Florida. | am familiar with, and accapt

Sigralure, (yped o ponleg Aame ol :agistared aQat ana Ntle if apphcable

{NOTE: Rppistered Ageri signsture raquirad whan renstating)

DATE

"FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing
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10. QFFICERS AND DIRECTQRS

1

[
MORALES, RENE

15987 SW 288 STREET
HOMESTEAD, FL 33033

TIMLE

NAME

STREET ADDRESS
ciy-51-2p

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
Ciry-81-21p

TITLE

NAME

STREET ADDRESS
CITy-st-21p

TITLE”

NAME

STREET ADDAESS
CITY-ST.71P
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12. 1 hareby certify that the information supplied with this filing does not qualify for the exem

indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an oftlcer or ditector
powered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blocic 10 or Brock 11 if

of the corporation or the recaiver or trustee em
changed, or on an attachment with s, with all other like empowerad.

an addre
SIGNATURE: ?gf /M}ﬂﬂj/ J)

plions comamed in Chap(er 118, Florida Sfaru[es 1 further certify that the mfarmarron

(-11-08

SIGNATURE ARD THPED DR PRINTED NAM ;aumo OFFICER OR DIRECTOR

Date Dayome Phone ¢




