2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT #P03000043895

1. Entity Name

AGAPE PLASTERING CONTRACTOR, INC.

Secretary of State

01-19-2006 90081 012 ***150.00

Mailing Address

18155 SW 157TH AVE
MIAMI, FL 33187

Principai Place of Business

18155 SW 157TH AVE
MIAMI, FL 33187

F Y YU A T

2. Principal Place of Business 3. Mailing Addrass

U T

Suite, Apt. #, etc. Suile, Apt. #, etc.

FLORES, ELION .
18155 SW 157TH AVE *
MIAMI, FL 33187

01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
51-0460638 Nol Applicable
Zi Count Zi Countr iti
® ouniry ® my 5. Certificate of Stalus Desired ] $8.75 Additional
~ _Fee Required _
I B 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above namad entily submits this statement lor the purpose of changing its regislered office or registered agent. or both, in the Stale of Florida. | am lamiliar with, and accept

the obligaiions of registered agent.
A 4

o

SI(;fJATUHE’

Signawure. typed of prvted name of registered agent and stle 1l apokcable

INOTE Regmtered Agent signaiure required whan remstateg)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DF 7 petete e [1¢hange  [C) Acdilion
NAME FLORES, ELION NAME

STREET ADDRESS | 18155 SW 157 AVE. STREEY ADDRESS

CINY-$5- 2P MIAMI, FL 33187 CIY-S1-2P

miLE S [ Delete e X crange ] Addition
HAME ALMANSA, PEDRO NAHE imANS’A- ) P Eb20

STREET ADCAESS | 400 NW 16TH STREET smeeranvress | (@ €S Sed 18577

or-srzp | HOMESTEAD, FL 33030 TY-ST-2P ridni ; FL 22,8177

HILE 3 Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS SIREET ADBRESS

Ciry-81-29 CITY-5T-2P

TI1LE ] Delete TiILE D Change [ Addition
NAME NAME

SIREET ADDRESS SIREE | ADDRESS

CITY-S1-2F OY-51-29

TIILE 3 pelele T1TLE [Jcrange [ Addition
NAME HAME

STREET-ADDRESS SIREET ADDRESS

Ciry-ST-2IP ClY-S1-2IP

HILE 1 pelete TITLE []Change (] Acdition
NAME NAME

SIREET ADDRESS SIALET ADDRESS

Cliy-81-2IP GITY-ST-2IP

12. i hereby cenlify thai the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; thai | am an officer ar director
of the carparaticn or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 17 if

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with all other like empawered.
-

SIGNATURE:

T siguATURERNE TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

[ate Daytime Phona 4




