FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg‘S'NEnheAENT # P04000106715 04-19-2005 90400 001 ***150.00
GARAY CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
152 SW9 ST 152 SW9 ST .
; 3 50039109
MIAMI, FL 33130 MIAMI, FL 33130
P v 0 A
Suite, Apl. #, alc. Suite, Apt. #, etc. 04142005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FE| Number 7] Applied For
SO =130 RO Not Applicatle
Zp Country ap Country 8. Certificate of Status Desired [ ?aae;a’fq.ﬁ?:dmom
5. Name and Addresa of Curment Reglstered Agent 7. Name and Address of New Reglstered Agent
Nema
CAMPOS, JAVIER .
27501 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
207
HOMESTEAD, FL 33032 ;
City . FL | Zip Coda

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signature, fyped ot printod name of regsterad sgard and Ltle 4 applicable. (NOTE: Ragatered Agem signature roquired whan rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 0 pelete mE CIChenge L] Addition
NAME GARAY, JUAN C HAME
STREET ADDRESS | 152 SW 9 ST #3 STREET ADDAESS
CITY-ST-TP MIAMI, FL 33130 CITY-5T-2P
TILE VP O Delete TME [ Change [ Addition
NAME RODRIGUEZ, CARMEN NAME
STREET ADDRESS | 152 SW 9 ST #3 STREET ADDRESS
CITY-S7-TP MIAMI, FL 33130 CITY-51-2P
13 [ elete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE 1 beleta M [Jchange ) Addition
NAME HAME
STHEET ADDRESS STREFT ADDAESS
CITY-ST-2P CITY-ST-7P
TME 1 Delete Tme [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P
TME [ Delete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is trus angaccurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chaptet 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — 3 . resige o 5-

AND TYPED OH PRINTED NAME OF SIGHING O OR DIRECTOR Daytime Phone #




