FILED
2007 FOR PROFIT CORPORATION Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000053192 A 01-24-2007 90042 008 ***150.00

1. Entity Name
J.G. DRYWALL FINISH INC.

Principal Ptace of Business Mailing Address

P 0 BOX 380357 P 0 BOX 380357 60005719

MIAMI, FL 33238 MIAMI, FL 33238

]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll”m m |||II|HM |Im |||H "m Illl

Suite, Apt. #, elc. Suite, Apl. #, elc. 01162007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Applied For
11-3688789 Nol Applicable
Zp Country Zin Country 5, Certiticate of Status Desited (] $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORONADOC, NESTOR
7360 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 21
MIAMI, FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, lypad o printad name of ragisteded agent und Bia if applicable (NOTE: Rag Agant sig rogumad whan G DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete e P/BPV/D DOlcrenge [ Addition
HAME GUILLEN-BONILLA, ISMAEL J RAME GUILLEN -BONILLA ISMAEL J
2:::2:[;?:!55 :”ih?lo); 380357 i:’:&YEE;TN)II]:ESS PO BOX 380357

il Pl 33238 | MIAMI FL-33238-
TITLE vD X Delete TITLE [ Change [ Addition
NAME GUILLEN BONILLA, ELMER HAME
SIREET ADDRESS | P O BOX 380357 STREET ADDRESS
Ciy-§1-2P MIAMI, FL 33238 CITY-51-21P
HILE SD [ Delete TNLE s / D (] Change [ Addition

c .
NAM GUILLEN, ALEX HAME GUILLEN ALEX
STREETADDRESS | P O BOX 380357 STREET ADDRESS
crv-si-2P | MIAMI, FL 33238 Y-S 2P PO BOX 380357
TITLE O Delete TLE AiafL FL 35238 [ Chenge [ Avaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
EIIY-ST-71P CIIY-Si-4IF
TIILE 3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Deiste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-§1- 21

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biocck 10 or Block 11t
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: Tomee g . Geulle B?rzq, L!“g/‘??

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR OIRECTOR

Oaytime Phone #




