FILED

May 02, 2005 8:00 am
2008 FOR PR OEIT GoRRQRATION Sceretary of State

_O7- o+ ke e
DOCUMENT # P03000021270 05-02-2005 90399 041 150.00
1. Enlity Name
LV DRYWALL FINISHING, INC,
Principal Place of Business Mailing Address 1 4{] 1 3 4bu
14057 SW 160 TERRACE 14057 SW 160 TERRACE '
MIAMI, FL 33177 MIAMI, FL 33177
RS S A AR
Suite, Apt. #, etc, Sulite, Apt. #, etc. 04292005 th-P CR2E034 (10:'03)
City & State Cily & State 4. FEI Number Applied For
11-3678287 Not Applicable
Zp Country ap Couriry 5. Cerlificate of Status Desired O g‘g’;’i S:’:;"““m
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VARGAS, LEONARDO
14057 SW 160 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL [ Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. tam famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typac or printed name of rogistered agen: and hke it applicable. {NDTE: Regstered Agant signaturs requed whan renstating DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  AddadtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD 7 Delete TILE [J Change [ Addition
NAME VARGAS, LEONARDO NAME
STREET ADDAESS | 14057 SW 160 TERRACE STREET ADDRESS
CITY-5T-71P MIAMI, FL 33177 GITY-ST-2IP
THLE v 3 Delete TILE [] Change [ Addition
NAME VARGAS, GEORGE NAME
STREET ADDRESS | 14057 SW 160 TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL. 33177 CITY-5T-21P
TLE v [ Delete TILE [ Change [ Adailion
NAME CAMILO, HECTOR NAME
STREET ADDRESS | 140057 SW 160 TERRACE STREET ADDRESS
CiTY-ST- 211 MIAMI, FL 33177 CITY-§T- 2P
TITLE O Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-21P
TMLE [ Deatete FMLE [3 Change (T Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIyY-ST-2P CITY- ST 2P
TITLE 3 Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-21P

12. | hareby cerlilg that the infarmation supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report a

changed, of on an allachmj%ss with all other like empowered
SIGNATURE: @ ;SO Qg & >—¢.-pf" 200 3o, 97:;7

m=. AND TYPED OR PRINTED NAME OF s:@tmnﬁ OFHWRECTOR Date Daytme Phong #

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

)



