~—2806 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000115004

Feb 01, 2006 08:00 AM

Secretary of State

1. Entty Name
GREGORIO LIZANC CARPENTRY INC

Prncipal Place of Busingss Mailing Address
18620 WW 5 AVE 18620 NW 5 AVE ,
MIAMY, FL 33168 MIAME, FL 33168

L

Q01242008 No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE & FeNamon AopledFa

20-0313050 fat Applicable

. . $8.75 additional
8. Certficate of Status Desired 1) Fee Required

6. Name and Address of Current Registered Agent

LIZANOG, GREGORIO
18620 NW 5 AVE
MIAMI, FL 33168

DO NOT WRITE
IN THIS SPACE

2, The above riamed entity submits this statement for the gurpese of changing its régls!éred office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Stgnature, typed or printed nama of cagistared agaot and UELB it applicabile, (NOTE ﬁaqislared A;;em signatmerzec;uixed mmn reinsxaméj DATE
FILE NOWI! FEE IS $150.00 8. Electian Campaign Ffinancrng $5.00 May Be UQDGF‘U‘?:{ 757
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees 10, RE-00E2-001 150 oz
0. QOFFICERS AND DIRECTORS - I
TILE PT - )
NAME LIZANO, GREGORIO

STREET ADDRESS | 18620 NWW 5§ AVE.
OITY.ET.20 MIAMI, FL 33189

TILE

NAME

STREET ADDRESS
CiTy-§T-2IP

TLE
NAME

raras DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TILE

NAME

STHEET AQDRESS
GiTy-sr-2p

TITLE

NAME

STREET ADDRESS
CITY-87-2P

12, | hereby certify that the information suppied with this filing does not qualify for the exemptzons contained in Chapter 119, Fonda Statutes. | further certify that the information
wndicated on this repart o supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required oy Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 131 f
changed, or on an attachment with an address, \mr ke empowered.

SIGNATURE: %2

D TYPED R PRIGED NAME OF SIGNING GFFICER R D IRECTDR Daylme Phong #



