2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000029475

1. Enbity Name

ARCIA FINISH CARPENTRY CORPORATION

Prncipal Place at Business

6388 S.W. 2ZZND STREET
MIAMI FL 33155

Walling Avtiess

5388 S.W. 22ND STREET
MIAM! FL 33155

2. Princpat Place of Busingss

3. Mailing Address

FILED

Mar 24, 2006 08:00 AM

Secretary of State

MVREREE AR

Suita, Apt #, sic. Suf[e, Apt. #, etc. 15 MOORE CR2ZED34 (TG‘US]
Ciy & Stale City & Stale & FL} Nurnber Applied For
£5-0577048 Jj:m Aot
Zip ] Cauntry Iip Cauniry §. Certificate of Status Desired [ §289 -g?q ﬁf:é’*’ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agemt
Name

ARCIA, EDUARDO

§388 S.W, 22ND STREET

MIAME FL 33185

Straat Addrass (PO, Box Numbes is Mot Acceplable}

City

the obligations of registered agant.

SIGNATURE

Signiture. lypea or proted pashe of reqistared agent and e o enphoatla

ARATE- Regsleed Agem mgnarute 1equnad when (en9ahng]

TATE

R F““E: NO‘!YH*-.E E'E 35515900 i s b 8. Election Campaign Finaadciag $5.00 tsay 7-
- Afier May 1, 2000 Fee WL Be 855000 Trust Fund Contibulion. [ Addad to Fees
Make Gheck Payable to Florida Department of Siate
18. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIFEGTORS N 11
HRLE P £ pateta TiILE O Change [ Adan.
HAME ARCIA, EDUARDD NAME
SIREET ADORESS | 5388 S.W. 22ND STREET STAEES ADCRESS LOG0004 TST9E
COY-SLZ0 (MLAMS FL 33155 CITY-ST- 1 04/ 10/05-80018-022 150,00
TILE v 2 Detele W ) Change [T Addition
53 ARCIA, MYRIAM NAME
SIREET ADDRESS (6388 S.W. 22ND STREET STREEE ADDRESS
CTY-SLZF  |MIAMIFL 33155 CITY -57-21P
TE 3 pates s O Crange [ Addinen
HAME HAME

SIBEET AQDRESS STREET ADDRESS

CTY-S1-7P CHTY-ST- 7P

TILE 7T peiete TifLE [} Change [ Additien
MAKE MAME
STREET ADOACSS STREES ADDRESS
LIrt-ST- 2P COY-81-1P

L

TME 1 Detete TiHLE {1 Crange 3 Addition
NASE NAME
STREET AGORLSS STREET ADDACSS
CrY-5F- 2P CITY-§7- 27
THLE 3 Detete it [J Change  [J Addition
WAME NawE
STREET ADDRESS STREET ADORESS
CirY-57-2m CITY-ST- 77

12 | hereby certily thal the information supplied with this fling dees not qualify for the exemplions contained in Section 119, Flarida Statutes. { further cendify that the informanen
indicated on this report or supplemenial report Is true and accurate and that my signature shall have the same legal effect as if mads undar cath, hat { &m an officer of director
cf e corparation or the recaiver of trustes empowered 1o execute this repart as required by Chapler €07, Florida Statules; and that my name appears in Black 18 or Block T1

if changed, o on an attac,hmen‘g L5

SIGNATURE:

dress, witrat-oiher e gmpowered
o g

/Zfau/ i~y éé




