FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000011784 04-18-2005 90263 003 ***150.00
1. Enlity Name
HOLGUIN CARPENTRY, INC.
Principal Place of Businass Maiking Address cen et . -
5825 SW 113 CT 5825 SW 113 CT
MIAMI FL 33173 . MIAMI FL 33173 _
T v LUV E A A
Suite, Apl. # etc. Suite. Apt. #, etc, 03072005 Chg-P CR2E034 {10/03)
City & State City & State . 4. FE! Number Applied For
Jg,@gﬁ }3@/ Not Applicable
Zip Couniry Zp Counlry 5. Cerificate of Status Desired . [J_ $B'75, Additional
I ] - _ e —— T e T ~"  Fee Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, LUISR
5825 SW 113 CT Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33173

City FL | Zip Code

8. The ahove namead entity submits this skateme‘n_i‘ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signatura, typed of prnted name ol registersd agent and htle if applicable {NOQTE: Registered Agent signatire required when reingtating) DATE
FILE NOWII! FEE IS $150.00 i 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. s QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE .DP O pelete TITLE {J Change  [J Addition
HAME “| PEREZ, LUIS R HAME
STREET ADDRESS | 5825 SW 113 CT STREEF ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-ZIP
FITLE Dv . O oetete TITLE [ change  [] Addition
NAME PEREZ, ANGELES | , . RAME
STREET ADDRESS | 5825 SW 113 CT : STREET ADDRESS
cry-57-2F | MIAMI, FL 33173 CITY-ST-7IP
e [ Detete LE C T T 'Oonange [ Adeiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-57-2P CHY-5T-2IP
TILE O Delete THLE [ change [ Addition
HAME . NAME
STREET ADDRESS . - STREET ADDRESS
CITY-SI- 2P CITY-ST-BF
THLE O petete TMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIFY- §T-7iP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP

12. | hereby cartily thal 1he intormation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3})(i). Florida Statules. | further certity 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 of director
ol the corporation or the receiver 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. or on an attachment with an address, with all other like emetye)ed.

ADIREETCR Baty Daytime Phane #

SIGNATURE:




