FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000043895 01a1.2007 S00a1 021 **150.00
1. Entity Name
AGAPE PLASTERING CONTRACTOR, INC.
Principal Place oif Business Mailing Address q “ “ “ B ( D 4]
18155 SW 157TH AVE 18155 SW 157TH AVE
MIAMI, FL 33187 MIAMI, FL 33187
TS oPO S s AN 0 A Y R ERRE

Suite. Apt. #, etc. Suite, ApL. #, elc. 01252007 Chg-P CR2EQ34 (12/08}

City & State City & State 4. FEI Number Applied For

51-0460638 . Not Applicable
Zio Country o Country 5. Centificate of Status Desired rl $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORES, ELION ALrransh, FEoeo

18165 SW 157TH AVE Street Address (P.0. Box Number is Not Acceptabie)

MIAMI, FL 33187 ,‘e,ss e, /sr? Mé

City niM" FL ‘ ZipCoggg, 87

8. The above nameg enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations oiw '/ %_/—
SIGNATURE % pﬂ'&i\ oenT

!ngauue TyPed o pureg natee of registerad sgent ana tiks f applicable 10T F(egls!.t'fuu Agent sgralure regured whed ergiaing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Flinanc[ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
ME DP ﬂng\gm e D WCMange O Addition
NAME FLORES, ELION HAME AN SA
STREET ADDRESS | 18155 SW 157 AVE. srectaooness | { BISE Sw 1ST7 AVE
[]
anv-st2p | MIAMI, FL 33167 Crv-S1-2 riidrr: , FL 33187
TITLE S 3 Delete TITLE ] Change [ Acdition
NAME ALMANSA, PEDRQO NAME
STREET ADDRESS | 18155 SW 157 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33187 CIry-51-2P
TITLE M oelety TME ] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ Crange  [J Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTy-51-21° eliv-81-2p
TITLE [J Delete THILE J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiY-ST-2I
TIILE O Delete TITE [ Change [ Acditics
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- ST-7P

12. | hereby certify that the information supplied with Ihis fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect ag if made under oath: that | am an otficer or director
of the corporation or the receiver or trustge empowered 1o execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with, /ss. with all other like empowered.
—_—
e~ A — QDM QLrswsh

SIGNATURE: ¥
1 N\ TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Dayiime Phone #




