2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 08:00 A
DOCUMENT # P03000029053 SR Secretary of State

1. Entity Name

KENNETH COMT PLASTERING, CORP.

Principal Place of Business Malling Address
1640 NW 21ST STREET 1640 NW 215T STREET T Tm T o e e
MIAMI FL 33167 MIAMIL FL 33167 The el Lt .

[T R

T TR
05172007 Nao Chg-P CR2EQ34 (11/05)

DO NOT WRITE.IN THIS SPACE TEoner Appied Far
B | : : : : ' 57-1154690 Not Applicable

$8.75 additional
Fea Required

, E : ' 5. Certiicate of Status Cesired O

6. Name and Address of Current Registered Agent

e DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

8, The above named enbty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the gbfigations of registered agent,

SIGNATURE
Sigraras, typed o priniad nama ol regisiered agenl and ube If applicable. (NOTE: Aeisiarsd Apeni Kignaie (equired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 mayBe In accordance with §. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. ; OFFICERS AND DIRECTORS [
TITLE P .
NAME ZELAYA, OMAR LENIN ! ' OO ERese
STREET ADDRESS | 1640 NWY 121ST ST. ' . s ."':—‘gl;!i%%zé’ﬁa?'éiﬂﬂf 150, 0l
oY-sT-2P | MIAMY, FL 33137 B slAlo~Uos LU, Ul
TME '
NAME
STREET ADDRESS
CITY- ST-21P
TITLE
NAME

e 00 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

e | o ”I;N THIS SPACE

N '

TITLE
NAME o
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME.

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that tha infermatiop,suppliad witn thig filing dces not quali
indicated on this raport or suppleméntal report is tnde’and accurate and thal my signature shall have the same legal effect as if made under catn. that [ am an officer or director
of the corporation or the receivef pritrustee empowergl to execute this fepolt as required by Chapter B07, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmeni i other like empgwefes.
o S ] Y

SIGNATURE: ‘ :
[ Wa PRINTED NAME OF figHING GFFICER GR DIRECTOR Date Daylime Phone #
-/




