__2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

[ P0O3000112439

DOCUMENT # Posoo Feb 24,2006 08:00 AM
R&! DRYWALL FINISHER INC. Secretary of State
Principal Place of Business _Mailing Adcress
6831 8W 27 CT 6831 sw 27 CT
e
2. Prinopal Place of Business 3. Mailng Address ]

Suite, Apt. ¥, elc. - Suitg, Apt. #, etc. 15t MOORE CR2E034 (10/0%)

City & State City & Siate 4. FEI NUmber "} {AppledFar

20-0371182 {—‘ Not Applicatis
Zp Countsy Zip Cauntey §. Certificate of Status Qesired 0 ggggn ‘ﬁgﬁonai
6. Mame and Address of Current Registered Agent o 7. Name and Address of New Registiered Agent B
Name
gaEgiNé\?]DzE?zé.?UBEN Street Address (F.C. Box Mumber s Not Accaplatie] o

MIBAMAR FL 33023

City FL i Zip Code

8. The above named enlity sulmits this statemen for the purpose of changing its registered office of Tegisterad agent, or both, in the State of Flarida. | am farniliar with, and ageept
the obiigatians of registered agent.

SIGMATURE

Signdtue, typsxt 6f ptuice rems of regustered agent and fitle 11 apprcabc NOTE: Remsicred AQEm sOnanirs IBQuinso wher 1ensiaing) OATE

. Make Check Payable o Floriig Departaient of Sfaté :f‘

" FILE NOW!! FEE IS $150.00° .
. After May 1, 2005 Fee Will Ba $550.40

Teust Funtt Conibution. L] Added to Fees

10. - GFFIGERS AND DIRECTORS 1. ADDITIONS /EHANGES 10 UFFICERS AND DIRECTORS IN 43
L P 3 Defete THE OlChange O &30
NAME HERNANDEZ, RUBEN HAME

STRECT ADURLSS 16831 SW 27 CT STREET ADDRESS

tov-st-ar I MIRAMAR FL 33023 ] CiyY-55- 2P

T M 3 Defete HILE O Change [ At
HANE SOLREDQ, ROSA I NAME A AT

STRELT AODACSS 16831 SW 27 CT STREET ADDRESS o ,%gqgg%i%%%g‘:m; 150. 00
Cor-5T-2¢  IMIRAMAR FL 33023 _ LIY-53-1 Wd A L -V

e O Desee e O Cnnge  Tas™
HAVY NAME

STRELT AUDAESS STREEY ADDAESS

LITY-57-2p CITY-5t- 210

g L7 Detete fifLE O3 Change [T Adiciie,
HAME HAME

SIREET AURESS STREET ADGRESS

CITY- 5T- 21 Liry-31-21P

TIRE O peite TME [ Chamgs  J 25
NAME NAME

STREET ACORESS STRELT ADDRESS

CITY-§7-21P ChY-57-2P

i (T Driete TiRLE [ Change QA
WA AN

STALLY ADDRESS SIREEI ADIRESS

rY-ST- 21 L5120

2. | hereby csriily that the information supghied with Ivs filing does net quahfy for the exemptions contained in Section 119, Florida Statutes. | further cantsily 1Hat the informatian
indicated on this repon of sbpplamental report is rue and accurate and that my signature shalf bave the same fegal effect as § made under oath; that{ am an gaificer ar diractor
ot the corporation o ihe recever of trustes empowersd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Black 11
if changed, or on an sliachiment wil acdsess, with all othey like empowered.

SIGNATURE: Aa/% A2 -2, 0 6 (9S9) 34197

A 2 WLEP " B L TNTRE I T TSI T B Gade e -




