FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000107475 04-13-2006 90275 043 ***150.00
1. Entity Name
M.G. STUCCO & LATHE, INC.
Principal Place cof Business Mailing Address b U u Z ? 3 5 8
7600 SW10 CT. #2 7600 SW10CT. #2
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
T T CHN VWA R A
fw SW D ,wz # P /0 ¢ S /0//%&:&‘—4

Suite, Apt. #, atc. Suite, Apt. #, etc, 04072006 Chg-P CR2E034 {11/05)

& S & Stat 4, FEI Number Applied For

/i/;"ﬁ}g“ '&"M ﬁ’/ ﬁy ;A AMI/@//*{( A 43-2037521 Not Applicable

§ 3 0 5 / Counlry é } 0 6 )) Country 5, Certificate of Status Desired O gg';:]l‘::’:é"o"al

6. Nama and Address of Current Reglstered Agent . Name and Address of New Raglsterad Agent N
o Name

GUTIERREZ, MIGUEL A «.Zv‘—f#-lof'/""\f %/ W/ % .
7600 SW 10 CT. #2 Street Addrass (P.O. Box NugfBer i¥ Not Accepnéﬁlé 4
NORTH LAUDERDALE, FL 33068 L0 S £ oK

W 4 /m,a/u Az FL|™$%94 2

. 8. The above named entily submits this statsmant for the purpase of changing its registered offica or regns;ered agent, or both, in the Slate of Florida. | am famitiar with, and accept
;. tha cbkgations of registered agent.

fe /Q é
*SIGNATURE /== !
l_“- e, of primed name of registared ape™ And bile il applicabie. (NOTE: Regrsiared Agant sigrature rechired when reingLating) DATE

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. | Added to Fees
10. OFFCERS AND DIRECTORS 1", ADDITIONSICHANGES TO OFFICERS AND DIRECTERS IN 11
e (F;UTIERREZ MIGUEL A ook e /fzu% “ f /¢Zv b( Eﬁm"e o
NAME . NAME
STREET ADDRESS | 7600 SW 10 CT. #2 STREET ADORESS 1oAY 5
crv-size | NORTH LAUDERDALE, FL 33068 | om-star // Vidse /<va- A erolerts /c oL
TILE VP M TILE [ Change  [T] Addition
NAME HERNANDEZ, GONZALO NAME
STREET ADDRESS | 7600 SW 10 CT #2 STREET ADDRESS
CiTY-ST-212 NORTH LAUDERDALE, FL 33068 CITY-S1-2tP
TALE [ pelete THLE O Change [T Addition
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIY-SI-7P
DTLE [ oelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TALE (7 petete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TME [ Delete TrILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-§7-2IP

12. 1 hereby certify that the information supplied with this filin S does not qualify lor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the intormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
ol the cerporation or tha recaiver or irustae empewered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an gitachment with an address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phane #




