2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P04000004488

1. Entity Name

NAJERA FRAMING, INC

(03-21-2005 90075 019 ***150.00

Principat Place of Business™

205 S.W. 7TH AVE.
HIGH SPRINGS, FL 32643

Mailing Address

205 SW. 7THAVE.  ~
HIGH SPRINGS, FL 32643

2, Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, elc.

Suita, Apt. #, etc,

Mar 21, 2005 8:00 am

03172005 Chg-P CR2EQ34 (10103)
City & State City & State 4. FEl Number Applied For
id - O.SB 17 55— Not Applicable
Zip Country Zip Country $8.75 additionar

5. Certilicate of Status Desired d

Fea Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Reglsterad Agemt ——— — - ...

NAJERA, HECTOR
205 S.W.7TH AVE.
HIGH SPRINGS, FL 32643

Nama

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Siate of Florida. | am {amiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturs, typed or prined name of

agent and titke if

(NOTE: Registered Agenl $iGnatrs required when reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TmE P [ Detete TITLE [ Change  [J Addilion
NAME NAJERA, HECTOR NAME

STREET ADORESS | 205 S.W. 7TH AVE. STREET ADDRESS

Gy -ST-219 HIGH SPRINGS, FL 32643 CITY-ST- 2P

TITLE S M pelete TIME Ochange [T Addition
NAME NAJERA, HECTOR NAME

STREET ADDRESS | 205 S.W. 7TH AVE. STREET ADDRESS

GITY-ST-2IP HIGH SPRINGS, FL 32643 CITY-51-2IP

ful: 1 oelete TITLE O Change [ Addition

| e -- -~ = F N - - .

:&s’fﬁs_ﬁ‘:hunsss STREET ADDRESS

CIY-ST-2iP CHY-ST-21P

TILE & elete TIME [l change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 2P

TINE [ Delzte THIE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-5T-21P

TINE O elete g [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P . CITY-57-21P

12. | hereby cerlily that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | lurther cerlify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the recefver or rustea empowered 1o execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachmerywith an address, with alt other like empowered.

SIGNATURE:

O3-17-05" _ §32)2z8 A14.

SIGNING OFFICER OR DIRECTOR

Dfume Phane #




