} o~ FILED

Jan 31,2007 8:00 am
200 PO NNUAL REPORT - TION Secretary of State

21 Aok K
DOCUMENT # P03000115004 01-31-2007 90042 038 150.00
1. Entity Nama
GREGORIC LIZANO CARPENTRY INC
Principal Place of Business Mailing Address 4 0 “ 07 3 37
18620 NW 5 AVE 18620 NW 5 AVE . .
MIAMI, FL 33169 MIAMI, FL 33169
R PSS 3 Wi 55 AU O IR AREA A
Suite, Apt. #, atc Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0313050 Not Applicable
Zp Country op Country 5. Cerlificate of Status Desired [} $8.75 Additional
- ' Fee Reqiired” ~
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

Namea

LIZANO, GREGORIO
18620 NW 5 AVE Streel Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33169

City FL \ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigralure, typed or prinied name of regisiered agent and %ite 1| apphcable (NOTE Hegisiernd Agent signatute requwed when reinstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delte THLE [ Ghange [ Addition
NAME LIZANC, GREGORIO NAME
STREET ADDRESS | 18620 NW 5 AVE. STREET ADDAESS
CiTy-ST-2p MIAMI, FL 33169 CITY-57-2IF
TINLE 1 telete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciry-S1-2IP CHy-51-2P
THTLE _ O pelete e [ Change [ Additica
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-57-21F
TTE [ oelete NILE CJchange [ Addition
NAME HAME
STREET ADORESS SIRLEF ADDAESS
Ciy-§1-2Ip Cly-57-21P
TIiLE [ Delele TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY-St-21P CITY -5T-71p
L ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIiY-ST-21P cuy-si-2I

12. ' hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained m Chapter 119, Florda Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath: that | am an oflicer or director
¢of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like em, red.

SIGNATURE: /‘/Kqﬂﬁ //AM/&?

SIGNATURE AND TYW OR PRINTED NAMEﬁéF SI@WING OFFICER OR DIRECTOR Dale Daytire Prgne #




