FILED
2007 FOR PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000107475 : 04-13-2007 90175 040 ***150.00

1. Entity Name
M.G. STUCCO ¢ LATHE, INC.

Principal Place of Busir 3s Mailing Address

1041 SW 80 AVE #A 1041 SW 80 AVE #A ‘ 40“5‘3335
POMPANQ BEACH, FL 33068 POMPANO BEACH, FL 33068 :
O SO O
/I [ / M H/a
Suite, Apt #. elc. le, Apl. #, elc. 04112007 Chg-P CR2E034 {12/06)
City &Btale — Cily & State 4. FE! Number Applied For
E, e Z,:UZMA ¢C4 43-2037521 Not Applicabls
é% vz A) Cou ry Ze Couniry 5. Certilicate of Status Desired [ Ezﬁ;gﬂ"""el
6. Name and A:ldress of Current Registared Agent 7. Name and Address of New Registered Agent

Na
GUTIERREZ, MIGUEL A Sl:%:_’{;r(k/} - /:{/ 5::' d /4-
1041 SW 80 AVE #A mber, ccapta
PCMPANQO BEACH, FL. 33068 / q? JJQ—?O g% M‘—k “‘/o‘;“)’

Cny@o——(,«, %“-'(4"'“ Fle'p %27

B. The above named enbity ,nm s this statement for 1he purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions ol registerad ar ent.

e e Dgens 7 “/3/un.

i e, lyped o preiex ~ame of reg‘:slwed agent and hitle i applicable. (NOTE: Registered Agent signature 1equied when remnstatng)
FILE NOWI FEE IS $150.00 9. Election Campaign F_lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND BIRECTORS 11. 73 ADDITICNS/CHANGES 7O OFFICERS AND DIRECM
L P [ pelete TImLE r /éﬁ ‘ 5\,“__ ¢/ Zfrange [ Addilon
A GUTIERREZ. M'GUEL A A Lt M Y,
STREET ADDRESS | 1041 SWBCQ AVE #A STREET ADDRESS /0 7 77 & a?.l
CTY-5T-20P POMPANO BEACH, FL 33068 CITY-5T-21P ' A/L#-w ﬂc e s
Ef ,@M .’K -~
TITLE O Delele TIILE [ Change [ Addilien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-SI-7IP CIY-§1-21F
ME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] AODRESS
Y -ST-2P city-51-21p
TILE O pelete TILE {JChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CHTY-SE-2IP CITY-51-2i
e [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
LE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$5-21P CHY-ST-21P

12. | hereby cerlify that the inforn ation suppliad with Lhis filing does not qualify tor the exemptions comained in Chapter 119, Florida Statules. # further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under ocath; that | am an officer or director
of the corparation or the rece ver ar truslea ampowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed, or on an attachne ' wih an address, with all other like empowered. /
SIGNATURE: XW wtd 2 &) ¥ 7/9 )

URE AMPEu OR pnmeMmE OF SIGNING OFFICER OR DIRECTOR J Date T Daytme Prone &




