2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # P02000049539

1. Entily Nama

P & M INTERIOR TRIM CARPENTRY INC.,

- Secretary of State

02-09-2006 90110 001 ***150.00

Mailing Adcress

4434 NW 185 STREET
CAROL CITY FL 33055

Principal Piace of Business

4434 NW 185 STREET
CARQL CITY FL 33055

T

2. Pringipal Place of Business 3. Maling Address

HERNANDEZ, MIRNA E
4434 NW 185 STREET
CARQL CITY FL 33055

&0

Suite. Apt. #, elc. Suite. Apt. #, etc. 15t MOORE CR2E034 “0’!05)
City & State City & State 4. FEI Number Applieg For
04-3681073 Nat Applicable
Zip Couniry aip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O Box Number is Nol Accepiable)

City

FL l Zip Code

the obligations of registered agent.

-

SIGNATURE

8. The above named entity submiis this statement ior the purpose of changing iis registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

Bignature, lyped of printea name of regislered agenl and lifle if apphcabie

{NOTE Hegstered Agent sijnature requirad when reinstating)

DATE

. FILE ROWI "FEE 16 $15 50.00-
. After‘May'1, 3006 Fee Wi ' :
: Make Check Payable to Flonda Depaﬂmen! of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE P [ Deete TILE [ change  [] Addition
NAME HERNANDEZ-PUPQ, MIRNA E NAME
SIREET ADDRESS | 4434 NW 185 STREET STREET ADORESS
CrY-ST-2P  {CAROL CITY FL 33055 oIy -S1- 2P
TITLE v [T Delete TITLE [ Change [ Addition
HAME PUPQ, PABLO E NAME
STREET ADDRESS 4434 NW 185 STREET STAEET ADDRESS
CITY-$7-2 CAROL CITY FL 33055 . CITY-S1-2IP
THLE ﬂ‘t asu( t(_ Pﬁemne TLE [ Change ] Addilion
HAME - NAME e —_ —
eI A A L U UE'V_ T T Ve |
CITY-51- 7P CITY-ST-2P
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CIY-ST-7P CITY-ST-2IP
TITLE (3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-Z1P
THE 3 Delete TILE [ Change  [J Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

+

SIGNATURE:

12. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block tt
it changed, or an an attachment with an address. with alf other like empowered.

1]

/-25-0 0

ad,
DFFIGNING OFFICER OR DIRECTOR

Daio Daytme Phone &




