' " FILED

2007 FOR PROFIT CORPORATION Mar 07, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 416026 Secretary of State
1. Entity Name

EXECUTIVE DRYWALL, INC.

Principal Place of Business Mailing Address
1535 N.W. 79TH AVE 1535 NW 79 AVENUE
MIAMI, FL 33126 US MIAMIL FL 33126 US

AAIATAARW AR ARAR ki

03022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AEpTedFor

59-1435055 Not Applicabla
" ; $8.75 Adaitional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent

1535 NW 79 AVENUE DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. i am famiiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaiure. typad of printed natme of reg stered agenl and tlie if apphcable (NOTE: Rogisterad Agent signatura required whan rensiating) DATE

9. Elaction Campaign Financing $5.00 May Be
F WIll FEE I 150, Y
After ]I\,l;aEyN]cl)zoo-] Fee \i’l’?’ bseo 3?505000 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS |

TILE PD
NAME ANDRADE, NARCISO
SWREET ADDRESS | 5201 SW 87 AV LUDOOOTERTEA!

R4 .
AUSTIT | MIAMLFL 0a/15/07-30005-022 150.00

e Vs

NAME ANDRADE, PABLO
SIREET ADDRESS | 1535 NW 78 AVENUE
CITY-ST-2IP MIAMI, FL

TILE
NAME

iy DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

S1REET ADDRESS
CITY.5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby cerlily that the information suppilied with this filing does not qualify for tha exemplions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or Trusle@ empowered Lo exacula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ith an address, with all other like empowaered.

SIGNATURE: . e z\2|l07  205-dTI-44€8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Fhons #




