2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 14,2007 8:00 am

DOCUMENT # P02000049539

1. Enlity Name

P & M INTERIOR TRIM CARPENTRY INC.

Secretary of State

02-14-2007 90057 032 ***]158.75

Mailing Address

4434 NW 185 STREET
CARCL CITY FL 33055

Princé‘pal Place of Business
4439 NW 185 STREET
CAROL CITY FL 33055
FH 2

(MR

2. Principal Place of Busingss - No P.O. Box #

4306 /ULOL?)QM‘.

3. Mailing Address

YA,

[ 3SAT

Suite, Apl. #, efc. Suile, Apt. #, clc. 15t MOORE CR2E034 (101’06)

Cily & Slale _ City & Stale 4. FEi Number _ Applied For
Cow 07 ¢ +5/ FC_’ Cowol an\'“f i 04-3681073 Not Applicable
ip " | county = Zi ’ quniry - iy > N $8.75 Additional

LS . De ° N
3 é D 5 g m.gm; %ﬁ? 8 j)ogs Z:ES:? v 5. Certificale of Slatus Desired K Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

<HERRENBEZ, MRNA E Fu % sol~mAkAscd,
. S

Namevﬂr'fnq E FUFO

4 treel Address (P.O. Box Number is Nol A ceplable) -
éﬂo?vc\:fl}gstTeﬁsEoEsg ii?"f/ mw XS F Cacel ¢ity
- . == - —.—'"’ 7
M oare) 03 SY FL | ¥35% <

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

the obligaliots:%stered agenL \
SIGNATURE e & !Q.—ﬂ_p

Signal ed o punled name of ered aﬁm anct e r apolicable.

(NOTE Regisieted Agent Signallie 1aquinge when reinsianng

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

113 P O Delete e (Fchange [ Addilion
NAME HERMNANDEZ-PUPO, MIRNA E NAME

SIRLET ADDRESS | 4434 NW 185 STREET STRFET ADDAESS

orv-st-zp | CAROL CITY FL 33055 CIY-51-71F

i v O Delete TIE [Jchange [ Addilion
NAE PUPO, PABLO NAME

SIREET aDDRESs | 4434 NW 185 STREET SIREET ADDRESS

CITY-ST-21P CARQOL CITY FL 33055 ClIY-si-2p

TITEE O Detate L [JChange  [] Addilion
NAME B A

STRFET ADDRESS B SIRLL] ADDRESS

CITY-S1-7IP eIy - S1-21P

TILE [ Delele T []Change [ Addition
NAME HAME

SIREFT ADDRESS SIRLET ANTRESS

CITY-S1-7IP CIrY-ST-7P

ILE £ pelete TILE (3 change [ Addilion
NAME NAME

SIRET ADDRESS SIRFET ADDRESS

CITY-S1-£IP CITY-sI-71P

TINE O pelete e [J change  [T7 Addition
NAME NANE

SIRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1- 7

12. | hereby cerli

that the information supplied with this filing does nol gualify for the exemptions contained in Soction 119, Florida Stalutes. | further certify thal the information

indicaled on this report or supplemental repoit is true and accurate and that my signature shall have the same legal elffect as if made under oath; thal | am an olificer or direclor
of the corporation or the receiver or trustee empowercd to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2 _/;07 (86 Yo 7087

if changed, or on an altachment with an address, wilh alkother like empowered,

sk;ramns AND TYPED OR anre?/uuz OF‘smuNG OFFICER OR DIRECTOR

Bayime Phone #




