2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

t  Secretary of State

DOCUMENT # P00000055281

1. Entity Name -
O & V. PLASTERING, CORP.

Principal Place of Busin;s ] o Mailing Address
12970 SW 1B9TH STREET 12970 SW 189TH STREET
MIAMI, FL 33177 MIAML FL 33177

i e g o=

DO NOT WRITE IN THIS SPACE

A a Nams and Address of Current Regl_s!e-red Agent

OTANO, EDUARDO
12970 SW 189TH STREET
MIAMI, FL 33177

DL LA D R RN

01112005 Ne Chg-P CR2ED34 (10/03)
4. FEI Number ‘ APpied For
£65-1024571 [Not Applicabls
« B. Certificate of Status Desired O $8.75 Additional
L Fea Required

DO NOT WRITE
IN THIS SPACE

o m—m—t ———— B N

Lorem N ‘ -

et T e

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

the opligations of ragistered agant.

SIGNATURE

TN 4 -

—

Signatwe, tyned o printod name of
L e —— T

d agont and s ¥ ;

. INOTE, Regnilored Agent sighature ragured when ralnstaling)

DATE

FILE NOWI! FEE I3 $150.00
After May 1, 2005 Fee will ha $550.00

—

Trust Fund Contribution.

@. Election Gampaign Financing

$5.DD May Be
Added o Fees

1T ~ OFFICERS AND DIRECTORS

oP
OTANO, EDUARDQ

e
NAME
STREET ADDRESS

orvst-ze | MIAMI, FL_33177 ] .

DvP
OTANQ, ROSA YV
12970 SW T89TH STREET

HTLE
NAML
STREET ADDRESS

Ty s,

2E35S
04/ 25 05~B0T B

nol 150.00

CITY.87.21P MIAMI, FL 33177 B 5

alt

Tine
NAME

STREEY ADDRESS
CITY-ST-2P ) e e T

We
HAME
STREEY ADDRESS

——DO_NOT WRITE
IN THIS SPACE

CITY-§T-ZiP

TmEe
NAME
SYREET ADDRESS

Cny-§1-2IP

TITLE
NAME
STRCET AODRESS

e

Ciy-st.zp . - 2

12, | hersby cartiy that the informaltion supplied

changad, or on an attachment with an addrass, witl all other like empowered.

) with this filing does not qualily for the exemption staled In Ssction 119.07(3)(i}, Florida Statutes.  further certify that the information
indicated on this report or supplermental report is true and accurate and that my signatsre shall have the same Jegal effect as if made under cath; that | am an officer or direstor
of the cerporation or the recelver or trustee empowered 1o exacule this report as raguired by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Biock 17 if

SIGNATURE: Zazﬂ{.dd[

~¥ T SIGNATURE AND TYPED QR PRINTED NA‘HE OF BIGNING OFFICER QR DIRECTOR. -
ok — N D i = ‘ — l

' Dayticne Praog §

S ?ﬁ-—-l;-@_j""

Apr 25,2005 08:00 AM



