FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000032666 ecretary of State
04-20-2005 90329 028 ***150.00

1. Entity Name

PENIEL DRYWALL CORPORATION

Principal Place of Business Mailing Address

2552 NW 35TH ST 2552 NW 35TH ST : E

MIAM), FL 33142 . MIAMI, FL 33142 500396990

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
_ Bo ”31“’3@353 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired [ Ef‘;;’fqﬁij’d"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)}
4TH FLOOR
MIAMY FL 33145 s
j; City FL l Zip Code

8. The above nained entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Fiorida. | am famsiar with, and accept
the obligations of registered agent. )

A
J

SIGNATURE ‘
. lyped of pimted name of reg afent and tile ¥ : . {NOTE: Repisisrec AQstit siprature sequired when reinstating) DATE
FILE NOWIl FEE 1S $150.00’ 8. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Foe will be § 550.00 Trust Fund Contribution. O  Addedto Fees
10. ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD L O pelete e [Jctange [ Addition
NAME YUPANQUI, ROGER HAME
STREET ADDRESS | 2552 NW 35TH ST STREET AODRESS
CTY-7- 7 MIAM), FL 33142 =0 CITY- 57-2P
TILE 8 N 1 petete FIMLE [Ichange  [J Additin
MAME YUPANQUI, MALENA HAME
STREET ADDRESS | 2552 NW 35TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 oTY-S1-2P
THLE [ petete TME X O Change [ Addition
NAME ] NAME B .
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-ST-2P
THLE ] Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P . uwv-sreae.
TIMLE O Delete TALE [ Change [ Addition
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ Delete TME [OcChange [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIVY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)()), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execite 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 empowered.

SIGNATURE; o= — Aeid 130005 336 53 -ER29
/ 7 Date

SHGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Derytine Phone 8




