FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

P!g.SN?mIEAENT # P04000125673 04-30-2007 90822 033 ***150.00
HI-RISE COMMERCIAL CONTRACTING, INC.
Principal Place of Business Mailing Address Yyuuw~--
HI-RISE COMMERCIAL CONTRACTING, INC. HI-RISE COMMERCIAL CONTRACTING, INC.
4671 S. UNIVERSITY DR SUITE 160 4611 S. UNIVERSITY DR SUITE 160
DAVIE, FL 33328 DAVIE, FI. 33328
S s AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)

Cily & State City & S1ate 4. FEI Number Applied For

20-1629526 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired a gese'gfqmﬁmai
6. Name and Alddress of Current Registered Agent 7. Name and Address of New Registered Agont
. Namme
SHAHIN, GEOCRGE
2277 LYNX AVENUE Street Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33325
City FL | Zip Code

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

SIGNATURE

Signanwe, lypac of phaed aame o regisiered agenl and Like J apphcatye (NOTE Regisierea Agen sgnatura regused when ranslalng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition
NAME SHAHIN, GEORGE NAME
STREET ADDRESS | 2277 LYNX AVENUE STREET ADDRESS
CITY-ST-TIP DAVIE, FL 33325 CITY-ST- 2
Tme [ Dekete WE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI- 1P
TLE 1 Detete TLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-2IP
1ILE 1 Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O pelete TMLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADUIRESS
CHY-ST-7% Cry-8i- 2@
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P / Ty -SI-21P

12. | hareby ceify that the information supplied with thi not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ) further certify that the information
indicated on this report or supplemental report ig##fie apd acprate and that my signature shall have the same legal effect as if made under oath; 1hat | am an oflicer or director

of the corparation or the receiver or {rusteg e wered to gfecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrg$€. with All oifier like empowered.
¢
4/26/:7
Date

Daylime Phong #




