FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSNEJmIZA ENT # P03000 1 056 1 4 04-20-2006 90209 035 ***150.00
UNIVERSITY DRYWALL INC.
Principal Place of Business Mailing Address >
2510 W, 56 ST #2318 2510 W, 56 ST #2318 Q“OSSBBB
HIALEAH, FL 33016 HIALEAH, FL 33016
A R ARV IR AR AAENNIR

Suite, Apl. #, etc. Suite, Apt. #, etc. 02182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Nurmber Applied For

54-2127355 Not Applicabla
Zip Country Zip Country _— ; $8.75 Additional
5. Certiticate of Status Desired O Foe Required ona
6. Name and Address of Current Registerad Agent 7. Namse and Addrass of New Registered Agent
Name

LOPEZ, ADALBERTO LO PElZ Adal, b €1 0.
9919 WEST OKEECHOBEE RQAD 337A Street Address (P 0. Box Number is Not Acceptable)

HIALEAH, FL 33016

2510 WesT 5¢ ST #2318

P, - ™ LHRIeAA FL |50/ (

8. The above named ent]
the obligations of reg

bmits thig’statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wifh, and accept

2/18/06

SIGNATURE
W of regestered agenl and (e it applicable. {NOTE: Reglitared Agent signature required when reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign fjnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
NE PS [ Delete TLE Dl Change [ Addition
NAME LOPEZ, ADALBERTO NAME
STREET ADDRESS | 2510 W. 56 ST #2318 STREET ADORESS
CITY-ST-21P HIALEAH, FL 33016 CITY-ST-21P
TITLE s  Delete e LD P ez 9 J¢ (bek"_r O Change \R’Addiﬂun
NAVE LOPEZ, ROBERTO NAME C )
: 2510 wWeslset st-#a3i3-
STAEETADDRESS | 2510 W. 56 ST #2318 STREET ADDRESS i .
emv-st-2P | HIALEAH, FL 33016 ) CITY-51-2 [—f/ﬁ /€ﬂ b FL 330/ [A
TITLE S TITLE gT Ch Additi
NAME CACHEIRO, ELOY wwm NAME (ﬂ/’ €2 ﬂd’é/h k7o D Cranee ﬂ/ -
STREET ADDRESS | 2510 W. 56 ST #2318 sweromess | S 1O (WeST s6sT #«9—3/ S
crv-st-2¢ | HIALEAH, FL 33016 CAY-ST-2P H/ﬁ /eﬂ h ﬁ:C 330 A
TITLE [ Delete TILE [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE O Detete TLE [OJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-21p CITY-S1-2IP
TITLE O Delete TME [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-$1-2P

12. | hereby certify that the information suppiied with this fifin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor or supplemental reporL.i e and accurate and that my signature shall have the same legal e#fect as if made under oath; that | am an officer or direcior
of the corporaltion of the receiver or truste red to execute this report as required by Chapter 607, Florida Statutes; and thap my name appears in Block 10 or Block 11 if

fth &l other like empowared. 9_//2 06 686)qu 73@

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR TDate Daytirne Phone &




