2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 05, 2007 08:00 AM

DOCUMENT # P04000009643 Secretary of State

1. Entity Neme

THREE NATIONS TWO PLASTERING INC.

Principat Place of Business Mailing Address
1851 SW 75 AVE. RD 1851 SW 75 AVE. RD
MIAMI, FL 33155 MIAMI, FL 33155

OO

01232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFo

20-0598349 Not Applicable
5, Certificate of i $8.75 additional
Certificate of Status Desired O Fao Retuifed

6. Narne and Address of Current Registerad Agent

3851 SV 35 AVE. RD DO NOT WRITE
MIAMI, FL, 33155 lN THIS SPACE

8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flaricta. | am tamiliar with. and accept
the obiigations of registered agent

SIGNATURE
Sipnature, 1yped or punied name of regisiored agENt and Liie if apRhCatiy {NOTE: Requstered Agen! kignalura (aquired when remiakng) DATE
FILE NOWI!! FEE IS $150.00 9. $‘e°“§“ %agpa'gn Financing O $5d-%0 May Be ODm0E23571
5t Fund Contripution. Added to F P = AT
After NMay 1, 2007 Fee will be $550.00 v 1o ed lo Fees ﬂe{ 13 f[' ‘[‘ EI'UQ?C“ ]U;i' 15[}“ DD

10, OFFICERS AND DIRECTORS ]
TIILE PD
NAME DIAZ, JOSET

STREET ADDRESS | 1851 SW 75 AVE. RD
CITY-S7-20 MIAMI, FL 33155

MILE

NAME

STREET ADDRESS
CITY-57.7IP

TE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-St-2ip

TIE
NAME
STREET ADDRESS
CImY-S1-21P -

12. { hereby certily that the information supplied with this fitng does nol qualify for the exemplions contained in Chapter 119, Florida Statutes | further certfy thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ot Block 111
changed, or on an aitachment with an address, with all olher like empowered.

S G NATU R E: Mnrm NAWE OF SIGNING OFFICER DR DIRECTOR //5055/ﬁ Q (bgﬁgrﬁnfe?’o .




