2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P03000116415 Secretary of State
1. Entity Name 00 038 ***150.00
J.L. FINISH CARPENTRY INC. 05-02-2006 90189
Principal Place of Business Mailing Address
3995 WEST 1 AVE. PO BOX 22651 - A
HIALEAH, FL 33012 HIALEAH, FL 33002 . 3
s S S IREAC R ERITERARR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

55-0854492 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d Seae;’esq S:ﬂetgtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEZCANG, JOSE C
3995 WEST 1 AVE. Street Address {P.0. Box Number is Not Acceptable)
RIALEAH, FL 33012
'__:Av City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flgrida, | am familiar with, and accept
the obligations of registered agent.” .

-

SIGNATURE
Signature, typad or prinied name of registered agent and title if applicabls {NOTE: Registarec Agen: signature reguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TATLE PD T O pelete TITLE [ change  [J Addition
NAME LEZCANO, JOSE C NAME
STREET ADDRESS | 3995 WEST 1 AVE. STREET ADDRESS
CiTY-57-2IP HIALEAH, FL 33012 CITY-S1-2P
TILE TSD O oelete THLE [ Change  [] Addition
HAME LEZCANOQ, PILAR NAME
STREETADDRESS | 3995 WEST 1 AVE. STREET ADORESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-ZIP
TITLE 3 Detere THLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIiY-5T1-2IP
TITLE O Delete TITLE O change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-ZP
TALE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE O veleta TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-7P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered.
PlhAe [ e2¢cqmo

SIGNATURE: ¢/'/ b \FHC/UEG— ~  reveinsr WAOL 205 - SR7-280,

SIGNATURE AND TYPED' GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daysme Phone #




