2007 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000127567

1. Enlity Name

MUNNE CARPENTRY, INC.

Apr 23,2007 08:00 Al
Secretary of State

Principal Placa of Business Mailing Addross - - ——
2620 SW 12TH ST. 2620 SW 12TH ST.
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suila, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Stalo City & Slate 4. FEI Numbar Applied For

NO-T APPLICABLE e ——
“o Country Zip Couniry 5. Certiicate of Status Desired O ?ei'gesqa:’:ém’”a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent ‘
Name

MUNNE, RAFAEL H
2620 SW 12TH ST.
MIAMI FL 33135

Streel Address (P.O. Box Number 15 Not Acceplahte) ‘

City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signatura, lypae of prntea name of regpsierea agant and bile r appheable. {NCTE: Ragistaraa sgenl $ignaturg 1équired wnen reinstatng) DATE

' FILE NOWN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
s:Make Check Payable to Florida Department of State

9, Etecton Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10, : OFFICERS AND DIRECTORS
]
e D O oelete e [ change [ Aaditon i
NAME MUNNE, RAFAEL H NAME
STREET ADDRESS | 2620 SW 12TH §T. STRELY ADDRESS N
cv-si-zp | MIAMI FL 33135 CITY-S1-2IP o daennoy2sels o
THLE D 01 Delete TE LT A KRR Pl = 136 ik o DY Y MR R 1
NAME MUNNE, GLADYS O NAME
STRCET ADDRESS | 2620 SW 12TH ST. SIREE [ ADDRESS
CITY-SI1-2IP MIAMI FL 33135 CITY-SI-ZIP
{1t 0 O Delete TILE T change [ Addition
NAME MIGLIARING, DANIEL NAME
STREET ADDRESS | 2948 S.W. 34TH AVE. STREET ADDRESS
olfy-5LIp MIAMIFL 33122 CIY-51-24 - - - -
TIME o] O oslete [T [ Change ] Additron
NAME GONZALEZ, ORLANDO NANE
STREET ADDRESS | 10325 S.W. 42 TERR. STRLLT ADDRLSS - :
CIry-s1-2IP MIAMI FL 33165 eny-s1-2Ip I
T [ Delele T [C] change  [] Addien
NAME NAME
STRIET ADDRESS STRECT ADDRESS
CITY-ST-11P CITy-ST-2P
TITLE ] O Detele TILE {O Change [ Addition I
NAME NAME
STRECT ADDRESS SIRFET ADDRYSS
il -$1-1IP CINY-S1-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualily for the oxemptions centainod in Section 119, Florida Statutes | further certify thal tho information
indicated on this report or supplemental report is true and accurale and that my signature shall have tho same tegal effect as if made under oath; that | am an officor or_director
of the corporation or the receiver or trustee ampowered 1o execute this report as roquired by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11
if changed, or on an altachment with an address, with all cther like empowerad.

SIGNATURE: o=y Darac D#4-19-07 - 305541 1457

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




