FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000108460 04-23-2007 90261 021 ***150.00

1. Entity Name

ELITE CARPENTRY & INTERIOR DESIGN CORP.

Principal Place of Business Mailing Address

2685 WEST 76TH STREET 6900 SW 16TH STREET

HIALEAR, FL 33016-5617 PEMBROKE PINES, FL 33023

e A0 0 IR
2647 WEST 76th STREET
Suite, Apt. #, etc. Suite, Apt. #, stc. 04182007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
HIALEAH, Ft 33016-5617 11-3705340 Not Applicable
Zip Country Zip Country » i $8.75 Agditional
33016-5617 5. Certificate of Status Desired ] Feo Required ona

6. Name and Address of Current Registered Agent 7, Mame and Address of New Reglisiered Agant

Name

UGANDO, ANTONIO A
2866 SW 176 TH TERR Street Address (P.O. Box Number is Not Acceptabla)

MIRAMAR, FL 33029

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printec name of reqisterad agent and titke il applicable. {NGTE Rogsiored Agent signalure required whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campa‘»gn F'inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIMLE PDT 3 pelete THLE [ Change [T} Addilion
NAME MARCEL, MANUEL E NAME
SIREETADDRESS | 6900 SW 16TH STREET STREET ADDRESS
CITY-51-2i° PEMBROKE PINES, FL 33023 CITY-ST-21P
TITLE VDS T belete TITLE [ Change [ Addition
NAME MARRERO, XIOCMARA NAME
SIREET ADCRESS | 6900 SW 16TH STREET STREET ADDRESS
CITY-51-21F PEMBROKE PINES, FL 33023 CITY-ST-2IP
TLE 7 Detete TITLE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-51- 2P CITY-S1-2IP
TITLE [ oetete TITLE 3 change [ Additicn
NAME NAME
SIREE? ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
JITLE [ elete TITLE [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CIFY-ST-2IP

12. I hereby cerufy that the information supplied with this filing does not quality for the exemptions contained i
indicaled on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered (0 execule this report as req? Cpapte

apter 119, Florida Statutes. | further certity that the information

legal effect as it made under oath, thai | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Manuel E. Marcel, Pres 04/19/07 (305) 817-8330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane »




