FILED
2005 FOR PROFIT CORPORATION Aug 26, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000089324 08-26-2005 90003 024 ***150.00
1. Entity Name
LEVELSFINISH, CORPORATION
Principal Place of Business Mailing Address
5035 PALM AVE 5035 PALM AVE 5 0 n B 3 5 G 2
HIALEAH, FL 33012 HIALEAH, FL 33012
> PR ST | AT AR AT
Sute. Apt. #, etc. Sulte, Apt. #, ete. 08232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
33-1022741 Not Applicable
Zip Country Zp . Cauntry 5. Certificate of Staws Desired N g:'gesqlﬁf:é““"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name -+
SANCHEZ, J fTaoume Sanchoz
19650 NW 84 PL Street Agdress (P.O. Box Mumber is Not Acceptable)

MIAMI, FL 33015

V 3290 NW 195 Ter _
/] ) UL ami FL | 8%, <

& purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

3|22)os”

name ul regictored agent aad e i zpplicable. (NQTE Registarea Agent signatine requied whon reinglating)
FILE 4 | FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2}(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O  Addedto Faes corporation did not receive the pricr notice.
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE O Delel TME P 33 . :"Q Change [ Addilion
WAME SANCHEZ, JA NAME RO as '%‘eﬁ JK
SIREET ADDRESS | 19650 NW 84 PL STREET ADORESS 3340 NwW oL
env-s1-TF | My 75 arstze [MiAmi FL 32015
TTLE Vs TIE NS ‘ﬂChange [ Addinan
HAME SANCHEZ, ROSAURA HAME Rosoura Sanchez
STREET ADDRESS | 19650 NwV 84 PL STREET ADDRESS %&40 Nw as T
CITY-ST-2P MIA| 5 CIV-S1-2F b 4 pyviy ¥ L R30S
e bt nee ) O Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CITY-8T-21P
TITLE O Deleie TINLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-81- 40 CITY-4T-21p
[T [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 21 cITY-51-21p
TITLE ’ O Delete TOLE [ change [ Addition
NAME - NAME '
STREET ADDRESS o STRFET ADDRESS
CITY-8T-2iP P CITY-ST-2P

this filing does not qlid)ity for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is true and accurals that my signature shail have the same legal effect as if made under oath; that | am an officer or director
is repart as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if

er like smpawered.
/zslor' { 209) §29-250b6

SIGAA R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayune Phone 4




