2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000060509

1. Entity Name

AREVALO FRAMING CORP

Principal Place of Businass Mailing Address

550 N 19 ST L-85 550N 19571-85

IMMOKALEE, FL 34142 IMMOKALEE, FL 34142

R e RGO
Sulte, Apt. 4, etc Sulle. Apt. #, etc. 05022005  Chg-P CR2E34 (10/03)
City & State City & State 4, FEl Number Applied For

51-0468336 Not Applicable
“e Gountry Zip Couriry 5. Cerlificate of Status Desired a ?g';fq.ﬁf:fm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

GONZALEZ AYALA, YANETH
550 N 19 ST -85 Street Addrass (P.0. Box Number is Nol Acceplable)

IMMOKALLEE, FL 34142

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agant.

SIGNATURE
Signature, lyped or printsd name cf reg-slared agen and tille f 2pplicabla. (NOTE: Registorad Agenl sigratire faquved when sainslatng) DATE
9. Elaction Campaign Financing $5.00 May Be
Ameonded AR is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P - . i
e AREVALO, CARLOS H e e Vice President D e G datten
\ Yan&h Gonzalez Avala
STREETADDAESS | 550 N 19 ST  L-85 STREET ADDRESS 550 N 19 St. L-85
CiTY-ST-2IP IMMOKALEE, FL. 34142 CIY-ST-21 z - =
niE O Delete e = ‘ D) Ctamge ) Addition
e e SO00551323415
ST A0y ST sy 05/23/05--01013--0114 #4561 .25
CITY-§T-7IF CITY-ST-7IP
LE O oelete TITLE O change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-ZP
ILE 3 Detete TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 7P
THLE O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CITY-§T- 2P
eyt O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P GITY-5T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicaled on this reporl or supplemanial report is true and accurals and thal my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or lrusiee empowered 1o execule this report as required by Chapter 607, Flgrida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:




