FILED
Mar 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

| 03-02-2007 90019 004 ***150.00

- DOCUMENT # P02000088556

+ 1, Entity Name

LUIS HERNANDEZ CARPENTRY, INC.

Principal Place of Business

6413 ARBOR BRIVE
MIRAMAR, FL 33023

Mailing Address

6413 ARBOR DRIVE
MIRAMAR, FL 33023

AR

AR AR TH

2. Puncipal Place of Business - No P.O. Box # 3. Masing Agdress I
G390 AW LY TH Flacc P30 #WN 29 Place
Sutte, Apl. #, elc. Sutte, Apt, #. elc 02152007 Chg-P CR2E034 (12/06)
Ciy & State [ City & State + 4. FEI Numoer ' |Apphed For
Pem&rm_P’:_n_es_Peﬂlbmk'e _plﬂe S ! 48-1783653 | |Not Applicable
.?.3.0 24( L CEJ}W 3 - Counry i 5. Certificate of Status Desired — $8.75 A}:Iditional
Bo2 F / . , Fee Required |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, LUIS
6413 ARBOR DRIVE
MIRAMAR, FL 33023

|
! Street Adoress (P C Box Number s Not Accepiaole)
1
r
|
|
I

City

FL [ Zio Code

8. The above named entity submits this statement for the purpase of changing is reqisierea ofice or registered agent, or doth. in the State of Fiorida. ! am familiar with, and accept |
tne obligations of registerea agent

SIGNATURE ZIA i ( l‘“’)fnﬂndf € ;

S&qna..n- lyuec or pnr ec are i ~egisteen agent anz M e - apphcabie (NOTE Ref; s'erec Agen! SIGAAlLre reCIres wha rmslat-gh DATE

FILE NOWI! FEE IS $150.00 8. Llection Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Funa Conlnpution. — Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTLE : P [ Delee TTLE O Change [ Addition
NAME | HERNANDEZ, LUIS NAME !
STREET ADORESS | 6413 ARBOR DRIVE STREET ADDAESS |
CTY-SR2P | MIRAMAR, FL 33023 CiTY-5T-2IP
TITLE i 7 Deiete TITLE Vicee PRES i1 BENT Clchange  eadiion
NAME | NAME ' Gp18 ELA HERNANP &L
STREET ADOAESS | STREET ADORESS & F PO yw AHTA Lrare
EITY-ST-ZIP ! CrY-57- 2 Pmbl’ohi’ 0:.'7&5/-“-'— ZBLZY ‘
e | ™ Delete TILE T Change I3 Adaition
HANE | NAME } .
STAEET ADORESS 1 STREET ADDRESS
orr-st.ze | cre-stze
THLE ! . Delee THLE ‘ ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
orv-sr-ze orv-stae | _
TiTLE ! — Delete THLE ‘ " Changs [, Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
orY-SIE o-stzE | .
TITLE ' " Delete THLE — Crange  _ Adoition ‘
NAME . NAME
STREE ADDRESS STHEET ADDRESS
CIry-51- 2 CITY-ST-21P

12. 1t hereby certity that the information supplied with this filng does rot qualify for the exermptions contained in Chapter 119, Flonda Siatutes. | turther certdy that the information
ndicated on this repart of supplementa! repriis trug anc accurate and that my signature shalt have the same legal effect as f made uncer oath; that 4 am an officer or director
of the corporauon or the receiver or trustee empawered ta execute this report as reauired oy Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

. SIGNATURE: éad_ﬁﬁqﬂ}_w@%
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Dare

Baytime Prgme 4




