FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000006933 i 05-03-2007 90037 029 ***150.00

1. Entity Name

SOUTH FLORIDA CONSTRUCTION MANAGEMENT, INC.

Principal Place of Business Mailing Address _ qu 1 U ‘ {1V
800 W. CYPRESS CREEK RD., #470 800 W. CYPRESS CREEK RD., #470 :
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

00 W. CYPRESS CREEK RD | 800 W. CYPRESS CREEK RD.

Sule. Apt. ¥, ofc Suile, Apt. 4, etc. 01162007  Chg-P CR2E034 (12/06)
SUITE 465 SUITE 465

City & State City & State 4, FEI Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 55-0915056 Nt Applicable

Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Addilional

33309 USA 33309 us Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEGEL, LARRY
800 W. CYPRESS CREEK RD., #470 Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33309

City FL ‘ Zip Code

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

SIGMNATURE
Signature, typed or printed name ol regislered agenl and tile if apphcatve. (NQIE: Regustered Agent signalure required when reinslaking) BATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TMTLE D [ Delete TTLE VP, D, T, 8 [ Change (X Addition
HAME LEGEL, LARRY HAME LEGEL, LARRY
STREET ADDRESS | 800 W. CYPRESS CREEK RD., #470 sweeraopress ( 800 W. CYPRESS CREEK RD., #470
crv-st-2p | FT. LAUDERDALE, FL 33309 CIFY-ST-2P FT. LAUDERDALE, FL 33309
TLE 0 oelete e P [Jchange X3 Adcition
NAME NAME REYNAERT, JEROME
STREET ADDAESS STREETADDRESS | P, 0, BOX 1059
CITY-ST-2IP CITY-ST-21P ALVA, FL 33920
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T1-ZP
TMLE [ ekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-5T-2P
mE [ Delele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that 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 cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpt with an addregs, like empowered.

Aley e VP 517 Y ¥p 35700

with all otl
SIGNATURE AND JYPED oarﬁlmsn NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phoce #

SIGNATURE:

N




