2007 FOR PROFIT CORPORATION

... ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P0O0000055227

1. Entity Name

G.M.N. SANDBLAST SERVICES, CORP.

05-02-2007 90047 032 ***158.75

Principal Place of Business

3821 ESTHCT

Mailing Address
3821 EBTHCT

40097399

HIALEAH, FL 33013 HIALEAH, FL 33013
g T [T OO0
3841 € cT 3gd1 € 8 (T _
Suitg, Apt. #, etc. Suite. Apl. #, etc. 04232007 Chg-P CR2E034 (12/06)
Ciy & S'laﬁe City & Slate 4. FEI Number Apped For
Hia lean Fu. HiAlEan, Fu. 65-1017995 Not Applicable
Zip 4 Coyniry Zip T co niry » i . tion.
3 30 13 H VA M} - DADE 3 30! 3 H :Ile - b ADE 5. Certificate of Status Desired M ?eae ;(?q:irdng;m al

—e oo — —.=. _B.-Name.and Adriress of Current Reglstered Agent ____

_7-.Mame and Address of New Ragistered Agent

UMANA, RIGOBERTO

3B2Z1EBCT

HIALEAH, FL 33013

Name

UH arar R vgobeaTs P.

Street Address (P.O. Box Number is Nohlcceptable)

3&4-1

€ ¢ ct

v Hiatlean Fo .

FL Izu::cge__‘;c’!3

7| SIGNATUREL

8. The above named gn]

..
sufmis this sl&{e nt for the purpose of changing its registered office or registered agent, or bbith. in the State of Florida. | am familiar with, and accept

. the obligations of rggistened ag

.

(NGTE: Registered Agent signature required waen reinsiating)

DATE

Y
Slunemé. W;‘IMM\QM o?‘gns! ecfagent and tile il apphcable

FILE NOW!Il FEE |s\gso.
After May 1, 2007 Fee will'be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT et TILE LS PENT & TAZAsOAS R fthange  (F Addition
NAME UMANA, RIGOBERTO NAME UM ANA R ljob EaTo P.
STREET ADORESS | 3890 W 11 LANE SREETADDRESS | 3R ¢fy & 8 <T
orv-si-ar | HIALEAH, FL 33012 ) CiTY-51-2P HirAleaH , £, 33013
e VPS ek T VICE PRES DENT [WChange {3 Adition
NAME OLIVA, MARLEN NAME OLIVA MARLEN
STREET ADDRESS | 3890 W 11 LANE SIREETADDRESS | 3Q¢f( & 8 CT
CITY-ST-ZiP HIALEAH, FL 33012 CITY-S1-2IP HIALSEAH, FL. J3en3
TILE 3 pelste TLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-S1-ZP cony-SI-2ip
TiILE O Delete TIILE C1Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZiP CITY-Si-ZiP
TINLE 7] cetete THLE ] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
© Qiry-5-2P CITY-ST-ZIP
TIILE O Delate TILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip V CHTY-51-2IP

12. | hereby certily that the informayfoh
indicated on this report ar supfem

SIGNATURE:

this

er lika empowersd.

is §linY does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify thal the infarmation
{s true dndlaccurate and that my signature shall have the sama legal effect as i made under oath; that | am an olficer or direcior
wered tf execute this report as required by Chapter 807, Florida Stalules: and thal my name appears in Block 10 or Block 11 f

slanﬁl@ﬂnnﬁps\m PRIN% NAM?OF SIGNING OFFICER OR DIRECTOR

O/ ¢for

Date Daytima Phana ¥

‘Y



