2007 .FOR PROFIT CORPORATION | |
ANNUAL REPORT (AR) FILED -

DOCUMENT # P03000121477 Mar 14, 2007 08:00 AM:
1. Enlity Namo . * |
GABRIEL OLI VINCE CONSTRUCTION INC. Secretary of State
Principal Place of Business Mailing Address
28544 SONNY DRIVE 28544 SONNY DRIVE
S
2. Principal Place of Business - No P.Q. Box # 3, Mailing Address
Suitp, Apt #, olc, Suito, Apt. #. etc 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
20-0341686 Nol Aoplicable
#ip Couniry Zip Couniry 5. Cerlificate of Status Desired (] gg'ggq":g:c;"ma'
6. Name and Address of Current Reglstered Ageni 7. Mame and Addrass of New Reglstered Agent
Name
DELACRUZ, ROGELIO
© 28544 SONNY DRIVE Straol Address (P.O. Box Number is Nol Acceptablo)
WESLEY CHAPEL FL 33544
Ciry FL Zip Cado

8. The above namod cntity
tho obligations stefod agent.

purposo of changing i1s rogisicred offico or registorod agent, or bolh, in tho State of Florica. | am lamiliar with, and accopt

- — _ 4
S?Akfe/fed o phinded name o regisiered agent and Iyﬂunllcnblo INCIE. Regslarad Agent sgnalure reguired when renstaling) DATE

SIGNATURE

FILE fOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Eloction Campaign Financing $5.00 May Re
Trusl Fund Ceninbuton.  [C]  Added to Fees

10, OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHIE P ] Dolete Iy [ change ] Addinen

NAME DELACRUZ, ROGELIO NAME

sIF1 aponess | 28544 SONNY DR SIRTET ADDRISS

CHY-51-710 WESLEY CHAPEL FL 33544 CHY- 8121

e VP 7 Deloie T [ Crange [ Adailion

AN DE LA CRUZ, JENNELL AT . -
SIRFLT ADDREss | 26544 SONNY DR SIRIT T ADDRE $5

Cy-sip | WESLEY CHAPEL FL 33544 CIY-51-71P UODO0OEES 294

L O Delete i 03723 =000 20 ¥ o] = IE Bilgivon

NAME. NAME -~
STREY ADDALSS SIRELY ADDR: 55

CITY-$T-20 GIY-S1- 7P

THLE 1 peteta 1. O Change (7 Addition

NANI NAM!

STREET ADDRI S8 ’ SIREF T ADDR 55

CITY-8T- 7 CIy-si P

nmr O peleter Mt [C] Ghange [ Addibon

NAME NAMI

STIEE] ADOFESS - SIREET ADDRESS

EITY -5l /P Cy-S1- A

e O delete e [Dchange [ Addilion

NAME NAME

STRIT AODILSS SIRLCTADDIY 55

CITY-81-41P / CIy-31- 2P

12. | horaby certify thal the information s itk this filing does not qualily for tho exemptions contained in Section {19, Fiorida Slatutes | further cortify that tho information
indicatec on Ihs roport or g opfal reporl is (lyo and accurate and thal my signature shall have the samo legal offect as if made under oath: that | am an officor or diroctor
of tha corporalion or thoScci lrusloc ompo Zoxo uto Ihis reporl as roguired by Chaptor 607, Florida Statules; and lhal my name appears in Block 10 or Block 11

ih

s Drlolenz ﬁ’/w 3-7-2003 513-546-§50/

SIGNATURE:
/ /éyfnnuns AND TYPED OR PRINTED NAME 9#5|}N|NG OFFICER OR DIRECTOR Dalo Daylima Prong 4




