FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000014344 02-01-2007 90027 041 ***158.75

1. Entity Name

KORONA DRYWALL CORPORATION

Principal Place of Business Mailing Address gyuuyuvuw -

19290 NORTHWEST 247H PLACE 19290 NORTHWEST 24TH PLACE

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

F TR s 00 0 R
7.0 Box 70/3 %A

Suite, Apl. #,

SOQY Eté;’g(@ view O

Suite. Apt. #, etc. 01172007  Chg-P CRZE034 (12/06)

City & Si City & . Applied F
VNS A Clovd, FL | B Cled | FL * 542141535 Not Apptcabi

Zip Cauptry Zip Coyntry . . a.75 i
\3 1/7 7/ ﬁée 0/0—2 BY7 20 - (342 éd O/GJ 5. Certificate of Status Desired {2/ ?ee Reqﬁ?e(ﬂtlonal

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A
1840 SW 22ND ST. Street Address {P.C. Box Number is Not Acceplable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The abeve named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepi
the obligations of registerec agent.

SIGNATURE
s - Signatute, lyped o printed name ot registerad agent and time il applicabls. (NQOTE: Registersg Agent signature required whan teinstating) DATE
-FILE NOW!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Be
AWer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Addedio Fees
M
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD [ Detete TLE [ Change [ Addition
NAME MEDINA, CARLOS V NAME
STREET ADDRESS | 19290 NORTHWEST 24TH PLACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-S1-2IP
TALE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2ZIP
TITLE O elete TITLE [JChange [ Addition
NAME NAME e PR
STREET AQDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-ZiP
TILE [ Delele TITLE O Change [ Addilion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [JChange [ Addilion
NAME NAME o . . .
STREET ADDAESS STREET ADDRESS )
CiTY-ST-ZIF CITY-ST-ZiP R
TITLE O peiete TITLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IF CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated o this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stalutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wijth an gddress, with all other like empowered.
SIGNATURE: //LL W I -717-07 959Y-2159180

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Darte Dayume Phone ¥




