FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNl;JmIZAENT #P04000004340 04-30-2007 90475 021 ***150.00
TACHEL MASONRY CORP.
Principal Place of Business Mailing Address
435 HIALEAH DR STE 11 435 HIALEAH DR STE 11
HIALEAH, FL 33010 HIALEAH, Fi. 33010
R U W
Suite, Apt. #, stg. Suite, Apt. #, etc. 03042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0543227 Not Applicable
Zp e Country Zip Country 5. Certificate of Status Desired (W] Eg'gesqmr;“onal
6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L0 Name
LOZANO, ROMAN
435 HIALEAH DR STE 11 Strest Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL‘y 33010
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famtfiar with, and accept
the obligations bl registered agent.

SIGNATURE
Signature, typad or printed name ol ragislered agent and litls it appliceble. {NOTE: Registerad Agent signature taquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ pelete TITLE [J change [T Addition
NAME LOZANO, ROMAN NAME
STREET ADDRESS | 435 HIALEAH DR STE 11 STREET ADDAESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2IP
TILE [ veiate TILE [ Change [ Avdition
NAME ' NAME
STREET ADDRESS STREET AODRESS
CiTy-ST-21P Ciry.sr-2p -
TILE [ pelete TilLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TITLE [ peiate TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-21P
TITLE . 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry- S7-2I7 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental repart is true and accurale and that my signature shali have the same lega! effect as if made ungdr aath; that | am an officer or director
of the corporation or the receive( or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that myhame appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered. '
L Y Mo )G -)839

-
SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




