FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000113544 01-26-2006 90042 036 ***150.00

1. Enlity Name
ARIEL DRYWALL CORPORATION

Principal Place of Business Mailing Address
701 SW99TH CT 701 SW99THCT 86003853
MIAMI, FL 33174 MIAML, FL 33174
N sgare————— ||| IAN RO AR
Fol 2w g49dle CT 7ol 2w 954k CF

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CRZE034 (11/05)

City & State . ] City & Staje . 4. FEl Number Appiied For -

Miowwy, , FC %M; FL 57-1136393 Not Applicabla
7le7 l }q COSWw Z% 31 % |_} Cour‘n} 2y 5. Certilicate of Status Dasired 0O ?ei.g?qlﬁf:;ﬁ°MI
6. Name and Address aof Current Repistered Agent 7. Name and Address of New Registered Agent

Name

TORRES, SANTOS A

1307 NE 1 TERRACE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL. 33030

City FL [ Zip Coda

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typed or printed naine of registered agen: and title it applicable, . (NOTE: Registered Agent signatura required when renstating) DATE
_FILE NOWII_FEE IS 3150.00 __ #. Elaction Campaign Financing __~ _$5.00 May Be _ R .
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O 7 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O elete TLE Ocmnge [ Addition
NAME TORRES, SANTOS A NAME
STREET ADORESS | 1307 NE 1 TERRACE STREET ADDRESS
CIFY-ST-2P HOMESTEAD, FL 33030 CITY-ST-71P
TALE ] Delete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TILE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2P
TNE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TME 3 Delete LE [lChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIrY-sT-2IP
TLE [ Detete FTLE {OcChange [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-53-2IP

12. | hereby ceriify that the information supplied with this liling does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicatad on this report or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to Bxacute this raport as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE: ___SNEs D Tonnt) 3.3- ol P2t -C99- 3ohy

SIGNATURE AND TYPED GR PRINTED NAME OF SIGN OFFICER OR DIRECTOR Data Dayiime Phona #




g2y, ATTACHMENT
E8 000539

500 wi
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 31, 2006

ARIEL DRYWALL CORPORATION
701 SWI9STHCT
MIAMI, FL 33174

Subject: ARIEL DRYWALL CORPORATION

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



