FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000083180 01-29-2007 90087 007 ***150.00
1. Entity Name
GC CONSTRUCTION MANAGEMENT SERVICE CORP.
Principal Place of Business Mailing Address B“ “ “ Horv
19076 NW 53 PLACE 19076 NW 53 PLACE
MIAMI, FL 33055 MIAMI, FL 33055
S TP [T TR MG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. \ c - ?31\8 2.744 0_) Mot Applicable
Zip - Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CASTRO, GILBERTOR
19076 NW 53 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33055
City FL | Zip Code

8. The above named‘entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations-of.registered agent.

SIGNATURE
Signalue, lyped o prnted name of reqisiered agent and tile f apphicable (NOTE Registered Agant signalura raquired whan reinstaling) DATE
- FILENOWM! FEE IS"$150.00 8..Elaction. Campaign Financing $5.00 mey e —
Aftér May 172007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
i
. P
10. T .7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ™ Delete TILE [Jchange [ Aadition
NAME CASTRO, GILBERTO R NAME
STREET ADORESS | 19076 NW 53 PLACE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33055 CITY-ST-2IP
L [ Delete TtE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TME ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TILE 7 Delete THILE [ Change (7 Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-ST-2P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O petete TTLE [ Change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ \ CITY-ST-21P

12. | hereby cerlify that the information supplied iling does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report o supplemental repon is triye dnd accurate and that my signature shall have the same legal effect as if made under oaihi; that | am an officer or director
of the corporation or the receiver or trusiee em o execute 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 attachmeni with an address, Il o¥ger like empowered.
SIGNATURE: "~ ~MZA 0 (‘jr?)@}(a% Hh129

[\/\\ SIGNATURE AND TYPED OR pnmﬁ{ﬂne OF SIGNING OFFICER OR DIRECTOR NZESY \ Datd Daytmea Phone #

N



