2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

DOCUMENT # P04000004340

1. Entity Name
TACHEL MASONRY CORP.

Principal Place of Business

435 HIALEAH DR STE 11
HIALEAH, FL 33010

Mailing Address

435 HIALEAH DR STE 11
HIALEAH, FL 33010
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8. The above named entity submils this statement for the purpose of changing its registered offlce or raglstered agent or both in the Siate oi Flonda | am famuhar with, and accepi

lhe obligations of registered agent. \ . .

SIGNATURE

Sinalur, typed or prinied nama of regisierad agent ano Uile if applicabie.

(NOTE; Regiglaraa Agenl Signature raguired whan reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9.-Eiection Campaign Financing
Trust Fund Contribution. O

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS —I

TiTLE P

NAME LOZANO, ROMAN

STREET ADDRESS | 435 HIALEAH DR STE 11
CITY-ST-71P HIALEAH, FL 33010
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12. I hereby centify Ihat the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cemiy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ol the corporatian or the raceiver or trusige empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and tha

changed, or on an sttachmert wi address, with all other like empowered,

/
SIGNATURE:

y name appeaars in Block 10 or Block 117 °

2%) 229~ 7339

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytima Phone #




