FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

PgPNUMENT #P03000084603 04-06-2007 90048 005 ***150.00
. Entity Name
FOAM MOLDING, CORP.
Principal Place of Business Mailing Address Ao -
530 NE 14157 STREET 530 NE 1415T STREET
MIAMI, FL 331617 US MIAML FL 33161 US
R R S A0l
Suite, Apt. #, elc, Suite, Apt, #, elc, 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0126976 Not Applicable
e Country z Country 5. Certilicate of Status Desired [ ?g-;imm"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
BAUTISTA, CARLOS J
530 NE 141ST STREET Sireal Address {P.O. Box Number is Not Accaptabls)
MIAMI, FL 33161
City FL | Zip Code

8. The above named entity 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
the obligations of registared agem.

SIGNATURE
Signature, typed or prmed name of regisiensd aQent And e il appicabie {NOTE: Registered Agent signature requirsd when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 moay Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE O change [ Addition
NAME BAUTISTA, CARLOS J NAME
STREET A20RESS | 530 NE 141ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33161 CITY-SI-2(P
TILE VP [ oelete TILE [ Change  [] Addition
NAME MENDEZ, MARIO NAME
STREET ADDRESS | 530 NE 1418T STREET STREET ADDRESS
CITY-51-21P MIAMI, FL 33161 CITY-57-21P
TmE [ pelete ME [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-21P
ME [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$T-2IP CITY-ST-2IP
TILE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Civr-S1-zip CITY-ST-21P

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ol the corporation or the recaiver or truslee emMpPowe Qeaxecute repog as required by Chapter 607, FloridafStatfles; and that my name gppears in Block 10 or Block 11 if
é:

changed, or on an attachment with an agdget
SIGNATURE: )935’ 1725
D OR yﬁb NAME OF SIGNING OFFICER OR (MRECTOR Daytime Phone #

o
T



