‘07 FOR PROFIT CORPORATION
5. ANNUAL REPORT (AR) FILED

DOCUMENT # P94000077720 Feb 22,2007 08:00 AI
3. Eniiy Namo Secretary of State
G.V. CONSTRUCTION, INC.
Principal Placo of Busingss Mailing Addrass
330 WEST 8TH STREET . 330 WEST 9TH STREET
SUITE 5 SUITE 5
O
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #. olc. Suite, Apl. #, oltc. 15t MOORE CR2E034 (10/06)
Culy & Stale City & State 4. FEI Number Applied For
65-0530739 Not Applcable
2 Country Zip Couniry 5. Certificaic of Status Desired a gg;;esq‘?i?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
VIZCAINO, GEORGE
330 WEST STH STREET Slreet Address (P.O. Box Number is Not Acceplabla)
SUITE 5
HIALEAH FL 33010 ]
City FL Zip Codo

8. The above named entity submils this statement lor the purpose of changing ils registorad offlice or regislered agent, or bath, in the State of Flonda. | am familiar with, and accept
\he obligations of regislerad agent. .

SIGNATURE
Synature tyned or prnted namo of registerad agant and tile I spphcable {NOTE: Regstared Agent signatum requirgd when rginstabing) DATE
» s $500 o
A ’ - - . Trus1 Fund Contnbation. ] Added1o Fees

Make Check Payablg}g_Flpnda Department of Stat_e :j
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THiE P O petete TN I change [ Addition
NAME VIZCAINO, GEORGE NAME LO0CA0NG4 2945
sIreET aDDaEss | 5894 SW 2ND TERR STREET ADDRESS 3 fl_!?‘-’l]:r'—ﬂljijéltﬂ}-"? 150.00
ony-si-zp | MIAMIFL 33144 CITY-S1-2IP . - v e
e [ pelete 1ILE Clchange  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TILE [ caete TLE O change  [Z] Addition
HAME . NAME -
SIREET ADDRESS SIREET ADDRESS
CIFY-§1-2IP & ciy-si-2p
e [ pelete TILE (Tl change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-SI-21p CITY-SI-2Ip
TE O pelete Inic [ Change [ Addition
NAME |
SIREET ADDRESS SIREET ADDRESS
Y- S1-7P . CITY-SI-2Ip
ILE [ Delele I [C) change  [] Addition
NAME NAME
SIREET ADDRESS STREET ACDRESS
ciry-sr-21p CITY-ST-2IP

12. | hereby cerlify that the infermalion supplied with this filing does not qualify for the exemplions corlained in Section 119, Florida Statules. | further cerlify that the informalion

indicated on this report of supplemenial report is Irue and accprafe and that my signature shalt have tha same lega! offect as if made under oath; that | am an oificer or director
ecuto this report as raquired by Chapter 607, Florida Statutes: and thajmy name appears in Block 10 or Block 11
ther like empowered.

of tho corporatron or the roceiver or trusteo empowered to
if changed, or on an attachmegg, with an addross, with g

SIGNATUR Lyp e’ 077//;:; 27

N‘rsyﬁms OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #



