2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED -

DOCUMENT # F79434 Feb 05, 2007 08:00 AM |
1. Enity Name Secretary of State |
PROFESSIONAL DRYWALL CONSTRUCTION, INC. '
Principal Place of Businoss Mailing Addross
3971 SW 8 5T : 3971 SW 8 ST . ) ’
SUITE 209 SUITE 209
CORAL GABLES FL. 33134 CORAL GABLES FL 33134
us us
2. Principal Placo of Busingss - No P O. Box # 3. Mailng Address

Suilo, Apt #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/66}

City & Slato Cilty & Slale 4. FEI Number 59-2187072 Applicd For

Not Applicahle
Zp Country Zp Country 5. Corliicaie of Stalus Dosied [ 38+79 Addional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

ALVAREZ, LEONOR

3971 SW 8 ST. SUITE 209 Stroal Address (P.O. Box Number 1s Not Accoptablo)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Signalure, typed of punted name of regsiared ager and nile © appleable. (NOTE: Ragislored Agen Bgnatuma requitad wheah rarstating) DATE
FILE NOW!! FEE I% $150.00 . . 9. Eloction Campaign Financing  $5.00 May Be
. After May 1, 2007 Fﬂ? Witl Be $550.00 - ‘ Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nt V8 O Deizte e [ cnange [ Addition
NAME ALVAREZ, LEQONGCR NAME
SIREETADDREsS | 3971 SW BST SUITE 208 SIREET ADDRESS LODONOR2197T _
cv-si-zp | CORAL GABLES FL 33134 OIV-S1- 7P 02/13/07-80007-01% 150,00
TE FTD O Detete e [Jchange [ Addilion
NAME MARTIN, TECDORO NAME
SIRET ADDRISS | 3971 SW 8 ST. SUITE 209 STRECT ADDRE 5SS
CITY-SI-2IP CORAL GABLES FL 33134 CITY-S1- 7P
i [] Delete mir [ change ] Additien
NAMI® NAME:
SIFCET ADDRESS SIREET ADDRESS
CITY-§1-211 CIrY-SI-21P
HILE [ pelete TWILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-ST-2IP
T [ petele TNLE [T change  [] Addinen
NAME NAME
STREET ADDRISS STREET ADDRE 53
CUY-S1-71P CIY-ST-21P
[ [ Deeze . [Jchange [ Addition
NAME NAM
SIRLE | ADDRESS STRHET ADDRESS
CiTY-SI-2IP CITY-SI-21P

12. } hereby certify that the information supplied wih this filing doas not qualify for the exomptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal raport is irue and zccurate and thal my signature shall have the same legal effect as il made under oath: Ihal | am an officer or director
of the corporation er the receiver or trustee empowored 10 oxecule this reporl as requirad by Chapiler 607, Florida Statutes: and that my namo appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ______ ‘ﬁ/m,//xm (UP 0‘7/7/4*7 305/ -T/%

W DRAME OF SI(HgDFFICER ORDMECTOR © Dala Oaytme Phene &




