w . FILED

2008 FOR PROFIT CORPORATI |
ANNUAL REPORT T ON ecretary of State

Aok K

DOCUMENT # P02000039061 04-02-2008 90022 017 150.00
1. Entity Name
DAIRA CARPENTRY & FINISHING, INC.
Principal Ptace of Business Mailing Address
30201 SW 173 AVE 30207 SW 173 AVE
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
e A EROCA O

Suite, Apl #, elc. Suite, Apl. #, alc. ] , 01172008 Chg-P _CREO34 (12/06)~—— -

City & Swate™ Cily & Sl;t; - 4, FEI Number Applied For

__ : 02-0604848 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desived [ gi-;i&f:‘;ﬁ""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

Name

MEDINA, IRAIDA
30201 SW 173 AVE Straet Address (P.O. Box Number is Not Acceptable)

Apr 02, 2008 8:00 am

HOMESTEAD, FL 33030

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent

SIGNATURE
Signature, yped or printad e of regrstanedt agent and Lle if applicable. {NOTE: Ragstered Agent signature required whan rginstating) DATE

© ~FILE NOWII FEE IS $150.00 19 Ewecton Campaign Faarcing $5.00 may se

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Delete TMLE Clchange [ Addition
NAME MEDINA, IRAIDA NAME
STREET ADDRESS | 30201 SW 173 AVE STREET ADDRESS
CITY-$T-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
TITLE vD 1 petete e O Cange [ Addition
NAME MEDINA, JOSE L SR. NAME
STREET ADDRESS | 30201 SW 173 AVE STREET ADDRESS
Y- ST-2P HOMESTEAD, FL 33030 CiTY-sT-20P
TILE £ Detete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-$T-29 CiTY-ST-7P
TILE [ Delate 1ITLE [ Change [ Addition
ame - - - e - . . L
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7P
TITLE O pelete ITLE [C] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapler 119, Florida Statutes. | further certify that ihe information
indicated on this repert or suppiementat report is true and accurate and that my signature shall have lhe same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 30 or Block 11 if
changed. or on an attachmen! with,gn address. with all other like empowered.

SIGNATURE: ¢

S 2-23.- 0% |/;)j’é.129‘-_?-2i’:|f

0 R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phone ¥




