2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 15,2008 08:00 AM

DOCUMENT # $14934

1, Entity Name
E.M. CONSTRUCTION & GENERAL CONTRACTOR, INC.

Secretary of State

Principal Place of Business Mailing Address
3235 S.W. 94TH COURT 3235 S.W. 94TH COURT
MIAMI, FL 33165 MIAMI, FL 33165

R

02122008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o AoeTeaFar

65-0232074 Not Applicable
8. Certificate of Status Desired ] ?eae-;gq Addiional

6. Nams anvd Address of Current Registered Agent

3235 SN, BT COuRE IO DO NOT WRITE
MiIAMI, FL. 33165 IN THIS SPACE

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

SIGNATURE

Signaturs, typed or printad name of registacsa agent and thie it sppicatie. {NOTE: Begistorad Agent signature raquired whan rengialing) DATE

FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS [ |
3 PSTD
HAME MARGOLLES, ENRIQUE M.

STREET ADDRESS | 3235 S.W. 94TH COURT
CITY-5T-2P MIAMI, FL. 33165

T HoOonnE2eT1 ]

HAE O 2B/ E-a012-010 150,00
STREET ADDRESS

Gity-s1-2¢

Tme

NAME

g ‘DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TiE

NAME

STREET ADDRESS
Cry-S1-7p

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with #h address, yfith all other (ke empowered.

of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 1 if
SIGNATURE: % PEES I\ DEVT =2 (IZ 08 (@2 B8i5-107p
Wﬂmn NAME OF BIGNING OFFICER OR DIRECTOR Date ¥ Daytme Phors ¥

¢




