2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # S61735

1. Entity Name
JOSEPH CONTRACTING CORP.

Secretary of State

Mailing Address

560 NE 164TH TERRACE
N. MIAMI BEACH, FL 33162

Principal Place of Business

560 NE 164TH TERRACE
N. MIAMI BEACH, FL 33162

- DO NOT WRITE IN THIS SPACE

AEATORTAT AR MR

04142007 No Chg-P CR2E034 (11/05)
4. FEIl Number Apphad For
65-0272594 Not Applicable

$B75 Additional

8, Certificate of Stalus Desired O Fes Requirad

6. Name and Address of Current Registerad Agent

JOSEPH, ABEPHENE
560 NE 164TH TERR.
N. MIAMI BEACH, FL 33162

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signajurs, typad or prnted name of ragistecad agent and titke 1if apphcable.

(NOTE: Regitiarad Agent sigrature requvad when rainstabng} DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribunon,

9. Election Cammpaign Finanging

55.00 May Ba ‘
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME JOSEPH, ABEPHENE

SIREET ADDRESS | 560 NE 164TH TERRACE
GITY-S7-2IP N. MIAM! BEACH, FL -33162

TITLE D

"NAME JOSEPH, JOELR

STREET ADDRESS | 560 NE 164TH TERRACE
CITY-ST-2P N. MIAMI BEACH, FL. 33162

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

JITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE =

NAME

STREET ADDRESS
CITY-ST-2IP

THIHE

NAME

STREET ADDRESS
Cimy-51-21P

DO NOT WRITE
IN THIS SPACE -

A0TSR EE
0522 A07-300T

2013 15000

12. | hereby certify that the information supplied with this iiliné; does not quabfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
f:i accurate and that my signature shall hava the sama legal effect as if made under cath; that | am an officer or diractor
le this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemantal report is true an
af the corporation or ihe receiver or lrusteg emp
changed, or on an attachment with an addres all ot

~

empowered.

SIGNATURE: ___ ‘
GafTATURE AND w“lhwm SIGNING OFFICER OR DIRECTOR

olls7

Daté Dayhma Fhons $

. 7=




