‘5007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000004488

1. Entity Name

NAJERA FRAMING, INC

Mailing Addrass

4213 N.W. 166TH AVE
GAINESVILLE, FL 32653

Principal Place of Business

4213 N.W. 166TH AVE
GAINESVILLE, FL 32653
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4. FEI Number Applied For
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6. Name and Addross of Current Reglistered Agent

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

R

W

DO NOT WRITE R
'IN THIS SPACE A

. ‘ . L ’ : 1
R 1" -

8. The above named entity submits this statement for the purposa of changing its raglstered office or reg\slarad agent, or both, in tha State of Florida. | am famuhar with, and accept

the obligations of registered agent.
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. Sgnature. typed or printad name of ragisiarea agent and e if applicabia.

(NOTE: Regisiared Agant Fignature requiigd whlin rginstaling)

DATE

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00
3 g Trust Fund Conlribution.

After May 1, 2007 Foo will be $550.00

$5.00 May Be
Addesd to Fees

10. OFFICERS AND DIRECTORS

P

NAJERA, HECTOR

205 8.W. 7TH AVE,

HIGH SPRINGS, FL 32643

TITLE

HAME

STREET ADDRESS
CITY-5T-2P

S

NAJERA, HECTOR

205 S.W. 7TH AVE.

HIGH SPRINGS. FL. 32643
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12. | hereby cerhfythat lha information supplied with this filin

ith an address. with all olher like empowered.

peir 17)

changed. or on an anachment

SIGNATURE:

does not qualify for the exemplions containad in Chapler 119, Florida Statutes. | further certify that the mformahon
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or frustes ampowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears In Block 10 or Block 11 if

ape ot

" SIGNATURE AND TYPED OR pmm'?! N?(E OF SIGNING OFFICER OR DIRECTOR

Date DGaylima Poona ¥




