FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000050465 Ao 04-30-2008 90162 027 ***150.00

1. Entity Name

ALL AMERICAN PLASTERING OF MIAMI, CORP.

Principal Place of Business Mailing Address b U U 32 3 98

9722 SW. 130TH 5T, 9722 SW.130TH ST,
MIAMI, FL 33176 MIAML FL 33176
T T g W RNTIAR A AMDCRRR
IR0 SW (ARt #8521
Suite, Apt. #, elc. Suilte. Apt. #. ete. 04032008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Apwiiad For
miami - H. 20-0017468 Not Applicabia
Zip 93 J 7 (_ Country ap Country 5. Certificate of Status Desired 3 ?i';gﬁfgé‘m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ORDIALES, CESAR
9722 S.\W. 130TH 5T. Steal Adaress (P.O Bex Number s Not Accepiable)
MIAMI, FL 33176

City FL l Zip Code

8. The above named anlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am larmilias with, and accep!
the obigalions of registered agent.

I

SIGNATURE -
5|i§]nature. typed or parted name of registered agent ard hite if apphcable (NOTF' Ragrsterad Agent si)nature requirec when reinstating) NDATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees

10. QFFICERS AND DIRECTORS M. - ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

Tt D - ) e Vo “hange Bt
O pesete OQOH"-CI Cev AN B thang [7] Addtingr

NAME ORDIALES, CESAR NAME !

STREETADORESS | §722 S, W. 130TH ST, SRec1ADDRESs | (IR0 s T2 ve. # B-S2/

arv-stap | MIAMY, FL 33176 onv-st 7P Mmiamr. . D374

NILE O betete 11kt [ Shamge [ Addinig

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CIFY-81-2F

TMLE 3 Detete TLE [J Change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADUKESS

CITy-SI-21P CITY-S1-21P

TTLE [ cetere HILE I Change [ Aaditior

HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P CITY-Si-21P

TITLE [ Deiete TTLE [J Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CIY-SI 2P

TITLE O balete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S51-2p City St 49

12, { hereby carlify thal tha information supplied with this filing does not qualily for the exempuans conlainea 1 Chapter 119, Florida Statutes. | iurther cerlity 1hat 1he inlormation
indicatad on this repor of supplementaL repon ig true and accurate and that my signalure shall have the same legal effect as it made undar oain, that | am an alhcer ar director
ol the corporation or 1ha receiver or trustes empowered {0 exacute ITis repont as required by Chapter 807 Flonda Statules, and thal my name appears in Block 10 or Block 11t

changed, or orr an atlachment wilh an address, with all othet like empowersd
% (). (3[4
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure e




