FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P94000065699

1. Entity Name
GAPAL CONSTRUCTION INC.

Principal Place of Business Mailing Address
10942 SW. 25TH STREET 10942 S W. 25TH STREET
MIAMI, FL 33165 MIAMI, FL 33185

AR AR

04272007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
65-0520035 Not Applicable

5. Ceitificate of Status Desired a $8.75 aqditional

Fea Required

6. Name and Address of Current Registersd Agent

PALACIO, EVELYNC
10942 S.W. 256TH STREET
MIAM!, FL 33165

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

SIGNATURE
Signature, yped of prmad name of ragutared sgent and ttie 4 appheable. (NOTE: Aegrtterad AQen gnaturs requiad whn. renstng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O AddedtoFees
10, OFFICERS AND DIRECTORS [
TITLE PTD
NAME PALACIO, EVELYN C

STREET ADDRESS | 10942 S.W. 25TH STREET
CIy-S1-2P MIAMI, FL 33165

TITLE 5D

HAME PALACIO, GABRIEL R
STREET ADDRESS | 10942 SW 25TH STREET
CiyY.ST.2P MIAMI, FL 33185

TTE vO

HAME PALACIO, RICARDO A
STREET ADDHESS | 250 C. MAIN BLVD.
Ciry-st- 2P MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS
CITY-ST. 27

TITLE

NAME

STREEF ADDRESS
Ciry-g1-29

TILE

NAME

STREET ADDRESS
CITy-S1.21P

12. | hereby ceriify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect asif made uncer oath; that  am an officer or director
of ihe corporation or the receiver of Trustee empowerea (o execule this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address 4#th all other like empowered.

SIGNATURE: ___ A/ A,

wmeny'rmmrm NAME OF SXINING OFFICER OR IRECTOR Date Daytume Phona #

Secretary of State



