FILED
2007 FOR B RO T R ORATION Apr 30,2007 8:00 am

DOCUMENT # P06000116019 ecretary of State
1. Entity Name 04-30-2007 90849 021 ***150.00
CARPENTRY BY LI, INC.
Principal Place of Business ' Mailing Adcress
15460 SW 155 CT 15460 SW 155 CT
MIAMI, FL 33187 MIAMI, FL 33187
P o S FEHEGHEITR IR W
Suile, Apt. #, elc. Suite. Apt. 8, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
._)0 - 5‘-’ ? 7 39 5 Nat Applicable
Zp Country ap Country 5. Certificale of Status Desied [ fg-zasm';f:d“‘“"a'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
CHI, LIWAH
15460 SW 155 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187
City FL Zip Code

8. The above narned entity subrnits this statemenlt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent

SIGNATURE
Sgneture. typed or prvwed neme of regesiered agont mrxd teie |f appicabln. {NCOTE: Regoaterad Agenl sgnatuns tecursd when renszaing DATE
FILE NOW!! . FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TIE oP - 7 Detete nne [Ochange ] Adcition
NAME CHI, LIWAH RAME
STREET ADDHESS: | 15460 SW 155 CT STREET ADDAESS
oTv-Si-2e | MIAMI, FL 33167 cTv-57-2P
TILE B O oelete nme [ ctange  [J Addition
NAME o NANE
STREET ADDRESS o STREET ADDRESS
oY-s1-29 X CIEY-SI-ZiP
TIE [ Deste TITLE [ change [ Addition
NAME 1 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TME [ vetere L (3 Crange [ Aedition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-S7-2P CAy-s1-2P
e 03 Detere Lt [3 Crange  [] Adilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CTY-St-ar
TiE [ Dekete TFILE [T Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI- 2P wIY-s1-2P

12. | hereby certify that the infoffnalion suppti
indicated on this report or g
of the corporation of the refe
changed. or on an attachpe

SIGNATURE: * \

Ahilre Mo Tyeedog sk NAME OF R OR [SRECTOR Do Daytme Phone ¥

ith this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. t further cerlily that the information
ti and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered (o execute this report as required by Chapler 607, Horida Statutes: and that my name appears in Block 10 or Block 11 if
tr alt other like empowerea.




