FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT

Secretary of State

154649
P gigNl;'mEAENT #P030001546 03-07-2008 90033 019 ***158.75
A'S DRYWALL & STUCCO, INC.
Principal Place of Business Mailing Address YUYUSUI UL
711 S.W 67TH TERRACE 711 SW67TH TERRACE ’
PEMBROKE PINES, FL 33023-1548 PEMBROKE PINES, FL 33023-1548 .
s (NIRRT
Suite, Apt. #, etc. Suite, Apt. #. etc. 02282008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
20-0528406 _ Not Applicable
Zip ) Country ‘ - %lp B ?ounlw Sli:iartiﬁcafoi Status Desire—d—_ E{gi.g;ﬁs;ﬁoni_ N
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registarad Agent
. Name
AGUILAR, MAYRA | L
711 S\ W87TH TERRACE i Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33023-1548

City FL I Zip Code

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

SIGNATURE

Sinature, yped of printed name of regmlm_d agen and tte If applicatie (NOTE: .‘,' Agenl sigi recuIred wnen rel DATE L7
- FILE NOWIl FEE IS $1560.00 9. Election Compaign Financing . $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O elete TINE Project Moinag ex O Change  E2ition
NAME AGUILAR, MAYRA | N Martin Jose Ag NY-%1
SIREET ADDRESS | 711 S.W 67TH TERRACE STREETADDRESS [~ ] S .- w . (o 1WA Tt rote-
crv-sT-zP | PEMBROKE PINES, FL 330231648 oste [Povnbro B PiNes, L D3BoR3
IME T O pelee TILE [ Change T Addition
HAME MERCEDES, AGUILAR MAYRA NAME
STREET ADDRESS'| 711 SWE7TH TERR STREET ADDRESS
CY-3T-2IP PEMBROCKE PINES, FL 33023 Cimy-§1-2IF
T i [ Dekte TITLE - ; T O crange ~ 3 Adgition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2F
TITLE O oelete TITLE [Jchange ([ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [J Delete TALE _ O crange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2P ] CiTY-ST-7iP
TILE 7 petete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-20

t2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify 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 it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment vyn address, with all olther ke empowered.

SIGNATURE: M/%‘/O/'@(u»"‘/" ;;/5}8/0 g (gs9)2ad-3621
s Dars

IGNATURE AND TYPED OR PRINTEC-MAME c@tnmc OFFICER OR DIRECTOR

Daytime Phone #




