FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P03000122167 04-28-2008 90387 018 ***150.00

1. Entity Name

MUNOZ DRYWALL FINISH INC

Principal Place of Buginess Mailing Address

631 BURLINGTON ST 631 BURLINGTON ST ) T

OPALOCKA, FL 33054 OPALOCKA, FL 33054 . -

‘l

B R LA R RGN
Suite, Apt. #, elcC. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FE! Mumber +we | Applied For -

20-0400319 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O g&;ﬁ]ﬁ“m"'

6. Mame and Address of Current Registered Agent . 7. Namo and Address of New Reglsterad Agent
. Name

MUNOZ, SILVERIO MR

631 BURLINGTON ST Street Address {P.Q. Box Number is Not Acceptable)

OPALOCKA, FL 33054

City FL l Zip Code

8. The above named entitfsubmils this statemant for the purpose of changing its registerad office or registarad agent, or both, in the Siate of Florida. | am familiar with, and accent
tha abligations of regi’s'tered agent,

— ;
SIGNATURE 25 ”A /4M & IM
Sigrature, typed aopktie.

. type8 or prniad rame of regestored a) ar‘\’anuuapp?{k {NOTE: Regisiared Agant sigrature fequired when rinsiaing) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWIII FEE IS $150.00 i - ay Be
AficiMay-%; 2303 Fee wili -2 $550.00 Trust Fund Contributicn, O peced o Fods
10. OFF{CERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O peiete TILE [ Change [ Addition
NAME MUNOZ, SILVERIO NAME
STREET ADDRESS | 631 BURLINGTON ST S$TREET ADDRESS
CITY-5T-2IP OPA LOCKA, FL 33054 CIrY-ST-2IP
TILE . [ Detete TITLE O] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7P
TE O paiete TINE Jchange [ Addition
NAME - NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST- 2P ] CITY-8T-2IF
TINE 3 Delete LE i Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
THLE 01 petete WILE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-1P CImY-ST-21P
s O Detete ME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-2P CITY-ST-2P

12. | hereby carlify that the information supplied with this lil‘:.r:g dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report 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 receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with,an address, with all other like empowerad.

SIGNATURE:

Dets Daytsma Phors #




