2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000002041

1. Enlity Name

PROLINE GENERAL CONTRACTOR, INC

Principal Place of Businass

10501 NW 50TH ST
3109
SUNRISE, FL 33351

Mailing Address

$-109

10507 NW 50TH ST
SUNRISE, F1. 33351
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the obligations of registerad agent.

SIGNATURE

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent. or both

,in tha Slate of Florida,

I am famiiar with, and accepl

Signaiure, typed or printad name of registerad agent and il if apphcabie.

[NOTE. Ragsiereq Agent signature required whar reinsianng)

DATE

FILE NOW!HI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS
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1714 VICTORIA POINTE CIRCLE
WESTON, FL 33327

TITLE
NAME
STREET ADDRESS
CItY-ST-2IF
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OLIVERA, MICHELE

1714 VICTCORIA POINTE CIRCLE
WESTON, FL 33327
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STREET ADDRESS
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CITY.SF-21P
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Cny-57-2F
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12. | hereby certify that the information supplied with this mmc?
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does not qualify for the exempticns contaned in Cnapter 119, Florida Statutas | further certfy that the 1nlorrnatron
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

%«,/A r

Iy F¥E-3873

OFFICER OR

&omwneﬁ}ﬁn?ﬁmﬁn NAME OF

Daytme Phone #




