2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000100423 R
1. Entity Name

AMERICAN GENERAL CONSTRUCTION & UTILITY

CORP.

Principal Place of Business Mailing Address

5663 S.W. 2ND ST, 5663 S.W. 2ND ST.

MIAMI, EL 33134 US MIAMI FL 33134 US
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03262008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
20-1336101 Not Applicable
" : $8.75 additional
5. Certificate of Status Desired O Foe Required

6. Namo and Address of Currant Registerad Agent

VAZQUEZ, ROGER
5663 S.W. 2ND ST.
MIAMI, FL 33134
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8. The above named enlity submits this statement for the purpose 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

Signature. WYped of prinied name of registered agen| and ik il applicable

(NOTE: Aegrstarad Agant signatucs requited #hen rensiakng)

DaTE

9. Election Campaign Financing

FILE NOWI1Il FEE IS $150.00 )
Trust Fund Contnbution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
City. ST-2P

PRES

VAZQUEZ, ROGER T e
5663 5.W. 2ND ST. '

MIAMI, FL 33134

TiTLE
NAME
STREET ADDRESS
CAy-§T-2IP

; VP L " * AT T
| MIRANDA, ROSA R

5663 S.W. 2ND ST. S
MIAMI, FL 33134

L

TILE

NAME

STREET ADDRESS
LY. sr-2p

TITLE

NAME

STREET ADDRESS
Cry-s1-2P

TITLE

NAME

STREET ADDRESS
CTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY- §T-21P
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under o&th: that | am an officer or direclor
of the corporation or the receiver of trusteée empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my narme appears in Block 10 or Blogk 11 if

. changed, or on an attachment with an address,mth all other ke empowered.

_Sfefoos

796-24 /- 0314 _

SIGNATRE AND TYP?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'SIGNATURE: R ol posp thenvon

WEED)

Dayiime Phona #




