FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000069821 SR 04-15-2008 90024 017 ***150.00

1. Entity Name
ADVANTAGE METAL & DRYWALL FINISHING, INC.

Principal Place of Business Mailing Address 8 0 0 2 3 2 3 4

6590 WEST 24 CT 6590 WEST 24 (T
BLDG 24 UNIT 104 BLDG 24 UNIT 104
HIALEAH, FL 33016 HIALEAH, FL 33016
s R I T O A
|2TG5 West K0 St | 245 wesk DS
Sults Apt. # etc. r7 Suﬁe Apt. #_etc, }_1 04112008 Chg-P CR2E034 (12/06)
‘ [ '\.A - \
Clty & Stat ty & Stat 4. FEl Number Applied For
e ?{-4 L\ ‘ FL ?A-"; ’-\ FL 02-0629794 Not Applicable
32;:3 0 ’ é Country U 5 A Zip 3 3 o / é Ooumry (.) 5 A 8. Cenificate of Status Desired O ?ggfqmm?’lal
8, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMINGUEZ, EDEL ;
6590 WEST 24 CT Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33016 2YY S WesY FDst O33R A
v el FL | **%330/¢

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

SIGNATURE
. yped of pringad name of registaned agent and titke if spolicable {NOTE; Regiswared Agent signaturs required when reinstng) DATE
FILE NOWIl FEE IS $130.00 9. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 Addac 1o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TLE bP O Delets TIHE Brchnge [ Addition
NAME DOMINGUEZ, EDEL NAME
STREET ADORESS | B580 WEST 24TH CT APT #104 SRETAORESS | D /Y & W s T8 U4 7
Crv-sT-2P | HIALEAH, FL 33016 cY-51-2P Haleath , FL 233018
. > Dl oeie T PiThange [ Adiion
NANE RODRIGUEZ, CARMEN R NAME
STREET ADDRESS | 8590 WEST 24 CT SRETIOORSS | DY/ Al esk TDEA UnSH 77
cmv-st-zP | HIALEAH, FL 33016 CIY-S1-2P Hoalecdy , FC 33016
e v [ Detete TMe Qhrane ] Addition
NAME FERNANDEZ, ORLANDO NAME -
STREET ADDRESS | B500 WEST 24 CT SPEETIORSS | AL er e \AS s FD s*x Jic4d M
crr-s1-2P | HIALEAH, FL 33016 CTY-ST-21P el th , FC 33016
i O etete e ) CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1-2p CITy-5T-21P
TME [ Delets TmE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ey-st-2p oTY-g1-2
Tme O bolete TE Clorenge [ Atition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZIF CITY -ST-2IF

12. 1hereby certify that the information supplied with this hhrﬁ; does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repori or suppligmantal report is true accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the rakef r frustae empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; h an addrass, with all other like empowered.

SIGNATURE: 0«41&-&4:10 Rass Zoclru!w‘:i ‘7’,//!;&/05’ ymﬁfﬁé'{qqq

T SIGINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR




