FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000039061 04-17-2006 90418 032 ***150.00
1. Eniity Name
DAIRA CARPENTRY & FINISHING, INC.
Principal Place of Business Mailing Address
30201 SW 173 AVE 30207 SW173 AVE
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US 5 00 1 3 1 4 3
Suite, Apt. #, alc. Suite, Apt. #, elc.
02282006 Chg-P CR2ZEQ34 (11/05)
Cily & Stale City & State 4. FE| Number Applisd For
02-0604848 Not Applicable
Zip Country Zip Coun "
Y 5. Ceriificale of Stalus Desred [ 98-7 Additional
Fea Raquired
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MEDINA, IRAIDA
30201 SW 173 AVE Street Addrass {P.G. Box Number is Not Acceplabie)
HOMESTEAD, FL. 33030
City FL | Zip Coda
3: Tho abave namad entity submits this stalerment tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Lo, typed o printed name ol regesieved agerd ana btk | applicable. {NGTE: Regrstered Agent signatura requined wnen (einstatng) DATE
FILE NOWIIl FEEIS $150.00 > 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Foo.will be $550:00 Trust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113
TTLE PD . [ vetete TILE [ change [ Addition
NAME MEDINA, IRAIDA NAME
STREET ABORESS | 30201 SW 173 AVE STREET ADORESS
CITY-SI-2IP HOMESTEAD, FL 33030 £Y-ST-2IP
TILE vD 3 Delete TINE [ Change [ Addition
NAME MEDINA, JOSE L SR. NAME
STREET ADDRESS | 30201 SW 173 AVE STREET ADDRESS
CHIY-SI- 2P HOMESTEAD, FL 33030 CY-SI-2IP
(13 [ Detete TMEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e O3 Detele TLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -§T-4IP Cimy-S1-20P
THLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TWLE [ Detete LE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-TIP
12. | hereby certify thal the information supplisd with this filin does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlify that the information
indicated on lzis rapor or supplementat report is true and accurate and that my signature shall hava the same .Iegal fect agdl mada upder oath; that | am an officer or director
of the corporation or the receiver or trustea empowered (o exacute this report as required by Chapter 807, Floridg, Sjftutes; find that my hame appears in Block 10 or Block 11 if
changed. or on &n allachment with an address, with all other like ampowered.
/ Z.
SIGNATURE: Y120
PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR L7 Daytime Phone ¥




