2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000007832

1. Entily Name

LICENSED FLORIDA GENERAL CONTRACTOR, INC.

Peircipal Place of Business

2811 NE 57TH STREET
G(S)RT LAUDERDALE FL 33308

Wailing Aridress
2811 NE 67TH STREET
us

FORT LAUDERDALE FL 33308

2. Prncipal Place of Businass - Mo P.G. Box # 3. Mailing Addrass

Suite, Apt #. elc. Suile, Apt #, alg

FILED
Feb 01, 2008 08:00 AN
Secretary of State

LA

SALITURY, BRUCE L
2811 NE 57TH STREET
FORT LAUDERDALE FL 33308

1st MOORE CR2EQ34 (10/07)
City & State City & Stale 4. FEr Number Applied For
20-4144413 Not Apploable
an Couniry o Coantry 5. Certdicale of Status Desireg 3 $8.75 #}dditicnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number s Nat Acceptable)

City

FL Zix Code

the cbhgalions of registered agent.

SIGNATURE

8. The apove named entily submits this statement for tha puroose of changing its registared afice or registered agenr, or £otn, in the State of Flonda. | am familiar wilh, and accept

S anare, Lyped o PrErRD band O pretlerng saerlanti TE Fazpeeanin,

TGTE Regislered Ager g Innlure <eluratd wien romele gi DATE

9, Elecuon Campagn Financig
Trust Fund Conteiution. [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O peete TTE [JChange ] Aadition
HAME SALITUR), BRUCE L HAME .
STHEET ADDRESS {2811 NE 57TH STREET STREET ADDRESS 00000511399
CTY-SL7°  |FORT LAUDERDALE FL 33308 BT -T2 02412208-80004-015 150,00
THLE VP O Gesele TITEE O Change [ Aadition
NAME SALITURI, SUSAN NAME
STREFT ADCRESS | 2811 NE 57TH STREET STRFFT ADJRESS
CITY-51-21P FORT LAUDERDALE FL 33308 CiY-ST-21P
TILE ] peete TNLE [ Change (] Addition
MAME HEAE
STREET ADDRESS 'STREET ADDRESS
Y ST 2 EMTY-51-21P
TIMLE O palete TitE O change 7] Additien
HAME HAME
STRECT ALDRESS STREE ADDRESS
AN CITY-3T-21P
nnE [ Deigie ML [ change [ Addition
HAME HakL
STREET ADSAESS STREET ADDRLSS
IY-sT-2P CITY- SI- 2P
TITLE O deigte il [0 Change (T Acdition
NAME HAME
STREET AUDRESS STRECT ADDRESS
CIrY- S 2P LIy ST 2

if changea, or on a1 attachment with an add

SIGNATURE:

ther jike empowered.

12. | hereby certify that the information sunptied with this filkng does net guabfy for the exemntions contained in Section 119, Florida Statutes | furtner cartfy that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal eftect as if made under oath that | am an officer or director
of the corporation or the recewver or iustee empowered (o execuls this raport as required by Chapier 607. Flerida Statules:ary. my narme appears in Block 18 or Block 11

Vz2s7oq

ATURE AND TYPED QR PR

SIGNING QFFICER OR DIRECTOR

/7 tam

Duratma Froor a



