2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ™ ~ Jan 24,2008 08:00 A
7%, Secretary of State

DOCUMENT # G01321
1. Enti ame
ﬁlh?:llE%TLUMBER HARDWARE & BUILDING MATERIAL,

Principal Place of Business Mailing Address
NC. NC.

8260 SW. 42 ST, 8260 S.W. 42 ST,
MIAMI, FL 33155 MIAM!, FL 33155

UG RO

01072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Ao

59-2326147 Not Applicable

- ) $8.75 Additional
. 5. Certificate of Status Desired O Foe Required

6. Name and Address of Currant Registerad Agent

501 MAYNADA ST | - DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed nams of ragistered agent and tile if epplicable. {NOTE: Ragistersd Agant signalure required when resnslasng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS |
TITE P .
NAME PORTELA, ORLANDO 000075113
STREET ADDRESS | 8260 SW 42ND ST 01/23/03~30034-013 150,00
CITy-§T-21P MIAMI, FL
THLE TS
NAME PORTELA, CONCEPCION M

STREET ADDRESS | 6501 MAYNADA ST
CITY-ST-21P CORAL GABLES, FL 33148

TITLE
NAME

st DO NOT WRITE

- | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS -
CiTy-3T-2P

indicated on this report or supplemental repé accurate gnd that my signature shall have the sa legal effect as if made under cath; that | am an officer or director

of the corporanon or tha receiver or lrysigé is report as required by Cha \ rida Statutes: and that my name appeagsin Block 10 or Block 11 if
) Mpowe|
( }/ do /
anao J an/t ia? Z CE2. 2928

12. | nereby centify that the information suppl is filing does not quahfy for the exemptions contained ig Chapter 119. Florida Statutes. | further certify that the information

o

IRTED NAME OF $ISNING OFFICER OR DIRECTOR [2 )‘- Phons #




