FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)- - s Jun 21, 20051'8.00 am
DOCUMENT # P04000162817 iy Secretary of State
1. Entity Name 05-04-2005 90135 043 ***150.00
M.A.C.A. DRYWALL FINISH INC,
Principal Flace of Business Maikng Addrass
7510 NW. 1ssm N.W. 169TH TERRACE 7510 N.W. 169TH N.W. 168TH TERRACE ST TTwwueuw
- - NS A A
2. Principal Flace of Business 3. Mailing Addrass
Suita, Apt. #, elc. Suite, ApL #, elc. 15t MOORE CR2E034 (1u04)
City & State City & Slats Applied For
‘ZETAUGAA 3B ] Necropieals
ap Country ap Country  * 5. Cortificate of Staws Desied ] g: quﬁ:‘:’bm’
6. Nams and Addrsss of Current Reglisiered Agent 7. Nomae and Addruss of Now Regiatored Agent
. —- Name
‘#‘53;’0'5 h.%.%gﬁ N.W. 169TH TERRACE Streat Addreas (P.0. Bax Numbar is Not Acceptabie)
MIAMI FL 33015
City FL | Zip Code

8. The abave namad enlity submits this statement for the purpose of changing its registered otfice or registared agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the abligations of registered agant.

SIGNATURE
Sgyrartuis, yoed of priled farme o ageni end Iile ¢ {NOTE Regmtered AQen ngreturs mquied when mensisng) DATE
13

FILE NOW!H! FEE IS $150.00 9. Electon C. jonFinancing ~ $5.00 May Bo
. Aftor May 1, 2005 Foo Will Be $550.00 TrustFund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Detets e [JChange [ Addition
NAME JOYEL, DIMAS A NAME
SIRELT ADORESS | 7510 N.W. 169TH N.W. 169TH TERRACE STREET ADDAESS
Cny-$1- 3P MIAMI FL 33015 ry-S1-IP
TME . [ Deieta TiILE [ Change [ Aadillon
HAME NAME
STREET ADORESS STREET ADDRESS
cyY-$7. 2P oTY-S1-F
i3 [ Oeiets g O change T Assition
g~ . S veatus . ! y — .- L
SIREET ADDRESS STREE ADORESS
CITY-S1. 7P CTy-Si-0f
me 3 Deiets mLE Cchangs [ Addition
HANE NALE
STREET ADDRESS - STREET ADORESS
CIry-S1. 1P CITY-51-2P
TmE 3 Deteta nmne Ochange [ Acdition
NAME HAME
STREEY ADNRESS SIREET ADDRESS
an-s1-op oiv-ST- 1
e {3 Detete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
any-S1-0p Cry-s1-p

12. | hereby certily thal the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3Ni), Florida Statutes. | further cartly that the infarmation
indicatsd on this report or supplemental report is rue and accurate and that my signature shafl have the same legal effect as if mads under oath; that | am an officer ot ditector
of the corporation or the fver of trustes emp d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUFIE"X A DIVMAS 4 JOYEL D 04-29-05 305-828-2414
) SGNATY PRIJTED NAME CF OFFICER OR Das Dwytrne Phons #




