2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P03000105614

1. Entity Name

UNIVERSITY DRYWALL INC.

03-10-2005 90149 037 ***150.00

Principal Place of Business

2510 W. 56 5T #2318
HIALEAH, FL 33016

i

Mailing Address

2510 W. 56 ST #2318
HIALEAH, Ft 33016

2. Principal Place of Business

3. Matling Address

0V A A

Suite, Apt. #, etc.

Suite, Apl. #, elc.

03072005 Chg-P CR2E034 (10/03)
City & Siate City & Slate 4. FEI Number Applied For
- 54-2127355 Not Applicable
Ip Country Zip Country., . 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addresas of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ, ADALBERTO

9919 WEST OKEECHOBEE ROAD 337A

HIALEAH, FL- 33016

—— T

Name

Swrest Address (P.O. Box Number is Nol Acceplable)

City

FL l Zip Code

temnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am jamiliar with, and accept

of restared agenl and e if applicable.

rfos

© (NOTE: Registared Agent signature required whan reinslaing)

‘FILE NM 1S $150.00 ‘
After May 1, 2005 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

-10. OFFICERS AND DIRECTORS - 11

TINE PS O Defete Tme O Change [ Addition
HAME LOPEZ, ADALBERTO RAME

STREET ADDRESS | 2510 W. 56 ST #2318 STREET ADORESS

CITY-81-2iF HIALEAH, FL 33016 Ciry-ST- 7P

Mg s O elste TImE [ Change 7] Agditicn
HAME LOPEZ, ROBERTC NAME

STREETADORESS | 2510 W, 56 ST #2318 STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33016 CIyY-ST-21P

TIE S [ Delete TITLE [ change  [C] Addition
nme. | CACHEIRQ, ELOY . T ) ) e e e
STHEET ADDRESS | 2510 W. 56 ST #2318 STREET ADDRESS

CITY-§1-2P HIALEAH, FL 33018 CITY-ST-21P

TITLE [ Delete TIME T~ [JF Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CITY-§T-2IP

TIILE [ oelete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2IP ‘ o

TITLE O Delete TILE [ change [ Adeition
NAME . oL NAME R .

STREET ADDRESS STREET ADDRESS Tt

CTY-5T-7P - /7  GITY-ST-2P_ e . . P

12. | hereby certify that the information §
indicated on this report or supplel

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I-further certify that the information
ip rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

g

SIGNATURE: y
571?‘

owered 1o execute this report as required by Chapter 607, Flarida Statutes; ang that iy name appears in Block 10 or 8lock 11 if
. with all other iike empowered.
4 Dam

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J“ “?Yé "I:Q? ? 7352

Davtime Phone #

4

e el



