- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

\

D'OCUMENT # P0500000204 1

1. Entity Name
PROLINE GENERAL CONTRACTOR, INC

Principal Place of Business Mailing Aadress
10507 NW 50TH ST 10501 NW 50TH ST
5-109 S-109

SUNRISE, FL 33351 SUNRISE, FL 33357

DO NOT WRITE IN THIS SPACE

FILED
Feb 08, 2007 08:00 Al
Secretary of State ‘

L

01232007 No Chg-P CR2E034 (11/05}

4, FEI Number Applied For
20-2139873 Not Applicable
5. Cerulicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

SUITO, CARLOS A
1714 VICTORIA POINTE CIRCLE
WESTON, FL 33327

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this sialement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chhgalions of registered agent.

SIGNATURE

|
i
Signatura, lyped or grnted name of ragistered agenl and fitle il applicable (NOTE Regsterad Agenl signalura réquired when remstaing} DATE :
FILE NOWI! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]

e D LNANONE 048

i SUITO, CARLOS A 02/1507-R0045-013 150,00

STREET ADDRESS | 1714 VICTORIA POINTE CIRCLE

CITY-51-21P WESTOCN, FL 33327

TINLE D

NAME OLIVERA, MICHELE

STREET ADDRESS | 1714 VICTORIA PCINTE CIRCLE N

CiTy-8T-2P WESTON, FL 33327

TITLE

NAME

STREET ADDRESS

- DO NOT WRITE

TILE

e IN THIS SPACE ;

STREET ADDRESS !

CIFY-SI-2iP

THLE

NAME

STREET ADDRESS

CITy ST-2IP .

TILE

NAME

STREET ADDRESS

CIrY-ST-2IP

12. ! hereby certify that the information supplied with 1his filing does not quallfy for the exemptions containgd in Chapter 118, Florida Statwes. | further certify that the information
d thal my signalure shall have the sams legal affect as if made under oath; that | am an officer or director
,;m- quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Z,A'Aﬁf G- o783

indicaled on this report or supplemantal regprt is true and agcurate gn
of the corporanon or he raceiver or \usttp ad o

SIGNATURE:

Date Daylme Fhons #

e
4 -

- 5|5MATURW£§ oawnyus OF SIGNING OFFICER OR DIRECTOR
Ay 4




