2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P03000129196
%%%Ea&”ém MOSQUERA HOME & BUILDING SERVICES,

03-19-2007 90056 006 ***150.00

Principal Place of Business

3143 OSPREY LANE
WEST PALM BEACH, FL 33411

Mailing Address

3143 OSPREY LANE
WEST PALM BEACH, FL 33411 -

10036871

2. Principal Place of Business - No .0, Box # 3. Mailing Address

OO

Suite, Apt. #, elc. Suila, Apt. #, etc.

03132007 Chg-P CR2E034 (12/08)
City & Stata Cily & State 4. FEI Number Applied For
54-2133413 Not Applicabte
Zip Couniry Zip Country . . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Nama
MOSQUERA, CLEMENCIA
3143 OSPREY LANE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33411

City

FL | Zip Coda

8. The above namead ealily submits his statement for
tha obligations of regist

e purpose ol ghanging ils regisiered

r

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
i

,ﬁpmtu!e. or prnied name of ra’dueﬂ agent and M)ﬁfnpp&cable

(NOTE; Registared Agenl signature raquired when renstating)

Z5/07

7 4 4

.. FILE NOW!! FEE IS $150.00
After May 1, 2007 Faee will be $550.00

Trust Fund Contribution.

\

9. Election Campaign Financing

[

55.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e PVPS O velete TIILE [ Crange [ Addilion
HAME MOSQUERA! CLEMENCIA NAME

STREET ADORESS | 3143 OSPREY LANE STREET ADDRESS

CITY-ST-2P WEST PALM'BEACH, FL 33411 CITY-ST- 2P

MLE ' O etete ME O Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY -8T-21P CITY-S5T- 2IP

TITLE T Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2IP CITY-ST-2IP

TITLE {3 Delete TILE [ Charge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T.21P CITY-ST-21P

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2IP

TILE O Delete TIILE [ cChange (] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2IP CIry-$7-2P

12. | hereby certify that the information supplied with this filing does not quality for the axempliohs contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental reporl is rue and accurate and that my signature shall have the same Jegal effect as i made undar oath; that f am an officer or director
of tha corporalion or the receiver or trustee empowered (o exacule 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 atlac

lika empc?d.

\

hmant with an ﬂress. with all ot

.

Iy sar-sr /55T

SIGNATURE%

‘WATURE AND TYPEE?{PRINTED NAMySIGNING OFFICER OR DIRECTOR
4 7

Date f Daytwne Prong ¥




