Ve FILED
2007 FOR PROFIT CORPORATION May 30, 2007 8:00 am

ANNUAL REPORT _ . . . Secretary of State

DOCUMENT # P03000122167 05-30-2007 90005 001 ***150.00
1. Entity Name
MUNOZ DRYWALL FINISH INC
Principal Place of Business Mailing Addrass Bs
! 35“

631 BURLINGTON ST 631 BURLINGTON ST A0 1V
OPALOCKA, FL 33054 OPALOCKA, FL 33054 ’ :
e I VAAITCAID O RN AR

Sulte, Agt. #, etc. Suite. Apt. #, exc. 05112007  Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

20-0400319 Net Applicable
Zp Couniry ap Country 5. Centficats of Status Desived [ feae';esq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — .- _ Name _

MUNOZ, SILVERIO MR
631 BURLINGTON ST Sireet Addrass (P.O. Box Number is Not Acceptable)

OPALOCKA, FL 33054

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and tle 1 applicadla. (NOTE: Registered Agent signature required when rainstanng) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing 35_00 May Be
Due by Séptemher 14, 2007 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME MUNOZ, SILVERIQ NAME
SYREET ADDRESS | 631 BURLINGTON ST STREEY ADDRESS
CITY-§1-2IP OPA LOCKA, FL 33054 CITY-ST-2IP
TILE O tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O tetete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIY-§7-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LCITY-ST-2IP
FITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THILE [ oglete TITLE Clchange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemenial report is true angaccurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: _ s i _ é"/Qj’/O?

SIINATURE AND TYPED OR PRINT [AME OF SIGN|; FFICER OR DIRECTOR Daytime Phone &




