Q/f”’ 2007 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED

DOCUMENT # G01321

1. Entity Nama
AMERILUMBER HARDWARE & BUILDING MATERIAL,

INC.

Secretary of State

Principal Place of Business Mailing Address
NC. NC.

8260 5S.W. 42 ST. 8260 S.W. 42 5T.
MIAMI, FL 33155 MIAMI, FL 33155

AR

01042007 No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE iR RopRaFo

59-2326147 Not Applicable

5. Certificate of Status Desired ] $8.75 additional

Foo Required

6. Name and Address of Current Reglstered Agent

PORTELA, CONCEPCION M DO NOT WRITE

6501 MAYNADA ST.

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accapt
tha obligations of ragisterad agent.

SIGNATURE
Signebre, typad or prined name of rege agont g titks f {NOTE: Registerex] Agen signatura required when reinstebng) DATE
FILE NOWIR FEE IS $150.00 9. Blection Campeign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Addad to Faes
10, OFFICERS AND DIRECTORS ]
THE P
NAME PORTELA, ORLANDO

STREETAORESS | 8260 SW42ND ST
CITY-ST-2IF MIAMI, FL

TILE TS UDDDDQS?
NAVE PORTELA, CONCEPCION M 01/03/07-801
STAEET ADDRESS | 6501 MAYNADA ST

ony-s1-2F | CORAL GABLES, FL 33146

el

5-005 150,00

]
[t

m.e
NAME

ot ' DO NOT WRITE

we | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2P

TILE

NAME

STREET ADDRESS
CITy-Sr-ZIp

TMe

HAME

STREET ADDRESS
Cry.ST-2IP

filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g and accurate and that my signatura shalt have the same legal effect as il made under oath; that t am an officer or director
hd tp exacula this repon as required by Chapter 07, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

12. | hevoby certify that the information supplied with,
indicated on this repart or supplemental raport j
of the corporation or the receiveror §p i

changed, or on an attachrmernjAvijran a o5, i) . fther ke empowered.
SIGNATURE: o /// é’? Bas(si 208 )
TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / / Data Daylime Prone #




