FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P02000099324 04-30-2007 90441 014 ***150.00

1. Entity Name

LEVELSFINISH, CORPORATION

Principal Place of Business Mailing Address q U u n u pov

5035 PALM AVE 5035 PALM AVE -

HIALEAH, FL 33012 HIALEAH, FL 33012 - -

e T O
Suite, Apl. #, atc. Suite, Apt. #, elc. 04072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appliea For

33-1022741 Mot Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

- ——— 6: Name and Address of Current Registered Agent- - -— -7, Name and Address of New Registered Agent-— - -—

Name

SANCHEZ, JAIME
8340 NW 195 TERR Street Address (P.O. Box Number is Not Acceptabile)

MIAMI, FL 330615

City FL I Zip Code

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

SIGNATURE
Sigratwe, typed or prinied name of ragistered agent ang bibie if applicable. (NOTE: Registersd Agent signature required whnen (ainstating} DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10, GFFICERS AND DIRECTORS . ADLITIONS [ CHANGES TO OFFIGERS AND DIREGTORS IN 11
e [ elete THLE s Whage [ Addition
STREET ADDRESS | 8340 RR sweet sookess | /456 ) BEATwOOD €&
Oy -$7-2P I,FL 33015 ovsize | arpR?h Lkl Alyeps £ 33917
TITLE O elete TITLE Vs / / 7 ’ Ecnange 7 Addilion
NAME CASTRHLON, D . A CASTRI Hows, Prqasid L. /
STREET ADDRESS | B340 N RR swETA0RESs | J/56 1 BEAT wood CodR
arv-size LuHT, FL 33015 ovsi-e | AtoRIA frond AtyErs, AL 33977
i ] elete Tme M Ol Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2IP CTY-ST-2P
e (3 Delete TIILE [ Change  [] Addilion
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY - §T- 2P
TILE O peiete TITLE ] Change [ Addition
NaME NAME
STREET ADDAESS STREET ADDRESS
Qy-ST-2P e CITY-ST-21P

12. | heraby certify that the informaggn iet] does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on this report or supie¢mgntalfeport isted8 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceivh ' oftrugtes.e erad (o axatute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it

pow! !
changad, or on an.aftachmen fofdress, with all other like empowered.

SIGNATU JAaiers Sqmchez 6//7/0%7 @3?)%5’*390/

Daytme Phone #




