2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Jan 31, 2007 8:00 am

DOCUMENT # P03000112439 L. Secretary of State
1. Entity Name—— -
01-31-2007 90053 004 ***150.00
R&J DRYWALL FINISHER INC,
Principal Place of Business Mailing Address
6831 SW 27 CT 6831 SW 27 CT
B B HIIH"’ m Il’l””“ ||w ||m Im‘ 0"‘ ‘ml ”lH |‘|||““| m)"‘ “ ‘II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
DAL Bw SR X
Suile, Apl. #, oic. ' Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4. FEI Number Applicc For |
Moot e W 20-0371192 Not Applicable
Zip Country Zip Counlry ) ) $8.75 Additional
33 (\B-% %“’G\)J .y 5. Cerlificale ol Status Desired O Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Regisiered Agent

Namo

HERNANDEZ, RUBEN
6831 SW 27 CT Street Address {[P.C. Box Number is Not Acceplable)

MIRAMAR FL 33023

Cily FL Zip Code

8. The above named entity submits this statoment far the purpose of changing ils registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
Ihe obiigations of registered agent

SIGNATURE

Sgrature, typew of pamed name of regslered agent and tle r apolicakle. (NOTE. Registered Agent signature recaired whan rtisiatog) DATL

FILE NO\M_!';!Q-FEE IS $150.00

Hhh 9. Elocti i 1 i
After May 1,2007 Fes Will Be $550.00 ection Campaign Financing  $5.00 May Be

Trust Fund Contribution. [  Added tc Fees

Make Check Payable'toFlorida Department of State
i el P
10. ! "HF:! COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Tilit. Poogl [ Delele i [ change [ Addilion
NAMF HERNANGEZ, RUBEN NAME
SIRE1 ADDrEss | 6831 SWa27 CT SIREET ADDRESS .
cv-sr-zp | MIRAMAR FL 33023 cIry-S1- I
it v = [ Deiete e ) [Jchange  [J Addition
NAVE SOLREDD, ROSA J N Sol\te dy Resa, N,
SIREET ADDREss | 6831 S 27 CT smeooss | @33\ 8w 3t L
CIY-ST-2IP MIRAMAR FL 33023 oy st-7ip o s F\‘ 2EB02D
il ] pelete ILE [ ¢change [ Addition
NAME ] NAMF
STRLCT ADDRESS SIRLET ADDH 55
CIFY-ST-TIP* CIY-ST-/1P
MILE [ pelete 1INE [ change [ Addilion
NAME ) HAM,
STRECH ADDRESS SIREE] ADDRESS
CITY-S1-71P CHY -1 P
THIE [ peletz InLE [Jchange [ Addition
NAME HAME
SIRLET ADDRESS SIREET ADDRISS
CITY-ST-7IP CITy- 1 4p
IIHE [ Delete LE [ Change ] Addition
NAME NAME
STRITT ADERLSS SIRLET ANDIESS
ciry-S1-2p CIIY-SI- 2P

12. | heroby certify that the information supplied with this filing does nat qualify for tho exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this reporl ar supploemental report is lrue and accurate and Lhat my signature shall have the sama fegal effect as il mado under oalh; that | am an officer or director
of tho corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmen n address, with a)l other like empowered.

SIGNATURE: d/ ,/ s =240 Z

GNATURE AND TYPED OR PRINTED NARIE OF SIGMING OFFICER OR DJRECTOR

Daytise Phone &




