2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000148887

1. Entity Name

J. RAZO DRYWALL INC

Principal Place of Business

7534 HERRICKS LOOP
ORLANDO, FL 32835 US

Mailing Address

7534 HERRICKS LOOP
ORLANDQ, FLL 32835 US

FILED
12,2007 8:00 am

%
ecretary of State

09-12-2007 90002 035 ***150.00

b &P R .4

L

NI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc Suite, Apl. #, etc 08102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliec For
51-0490653 Not Applicable
Zip Country Zip Country T ) $875 Additional
5. Cerilicale of Slaius Desired O Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agant
. Mame -
RAZO, MARIA E
7534 HERRICKS LOOP Street Addrass (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32835
City FL Zip Code

8. The ahove named enlity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations ol registered agent.

SIGNATURE .

- Signature. typea or punted name of regisiered agent and tite il apolicable.

{NOTE: Registered Agenl signature required whan reinslating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

Trusi Fund Contribution.

$500 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prier nolce,

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

TILE P [ Detete TITLE [ Change  [] Addition
MAME RAZO, MARIA E . NAME

STREET ADDRESS | 7534 HERRICKS LOQP STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32835 CIy-ST-7IP

Lz VP 1 Detete TILE [ Change {33 Addition
NAME RAZO, JOSE C NAME

STREFT ADDRESS | 7534 HERRICKS LOOP STREET ADDRESS

Y- §7-21P ORLANDO, FL 32835 CITy-§7-2IP

THE (] Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 3 Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TITLE ] Delete TmLE {JChange ] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Chy-5T-2IP

12. | hereby certily that the information supplied with this liling does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this repart or supplerrental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the raceiver or lrustee empowared 1o execute this report as required by Chapter 607, Florica Stawites; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all cther like empowered,

SIGNATURE: &7 bt e

’

702 2920753

SIGNATURE AND TYPED OR PRINTED NA.@# SIGNING OFFICER OR DNRECTOR

7/ ¢/ o7

Daytene Prone #




