CoL FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000115004 05-03-2008 90210 017 13000
1. Enlity Name
GREGORIOC LIZANO CARPENTRY INC
yuuuaorzv
Principal Place of Business Mailing Address -
18620 NW 5 AVE 18620 NW 5 AVE
MIAMI, FL 33169 MIAMI, FL 33169
Suite, Apt. #, atc. ite, Apt. #, etc.
P Suite. Apt. #. elc 01312008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0313050 Not Applicable
Zi Countr Zi Countr it
P Y " ¥ 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LIZANO, GREGORIO
18620 NW 5 AVE Slrest Address (P.O. Box Number is Not Acceptatile)
MIAMI, FL 33169
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signature, [yped or printed name of registered agent and utle 1! apphkcanle {NQTE: Regisieted Agen: signature reguired when séinslaing) DATE
R : FiLE NOW!!! FEE 1S $450.00 9. Election Campaign Einancing $5_00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
LE PT [ pelete TITLE [JcChange [T Adgition
NAME LIZANO, GREGORIO NAME
SIREET ADDRESS | 18620 NW 5 AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33169 CITY-§T-4IP
1TLE (] delele 1L Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
THLE [ Delete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-87-21p CITY-ST-7iP
TLE O pelete TILE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21P
TITLE 1 Delete TILE [Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 2
TILE [ Delete TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-5i-21P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further caertify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gg address, with all o like empowered.
SIGNATURE: X Z a?//% g
¥ SIGHATURE AND TYPED yamry NAME OF SIGNING OFFICER OR DIRECTOR L '/ Dae Daytine Phone #




