08 FOR PROFIT CORPORATION
A0 .ANNUAL REPORT FILED

Jan 16, 2008 08:00 Al
Secretary of State

DOCUMENT # P04000040823
1. Entity Name

JISGAR-ACOUSTICAL CEILINGS CORPORATION

Principal Place of Business Mailing Address
2330 DEWEY STREET . - 2330 DEWEY STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 e =

AR

01132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Aopled o

33-1091679 Not Applicable

$8.75 Additional
Fee Required

8. Certificate of Status Desired [

6. Neme and Address of Current Registerad Agent

2330 DEWEY STREET DO NOT WRITE
HOLLYWOOQD, FL 33020 IN TH IS S PAC E

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiorad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE ;
\

Signaiure, typed or prnted name of registered agent and itle i apphcable, (NOTE: Registored Agent sipaaiure reguired when roinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 |. Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ] P E . - . e |
TILE P " 0T o ‘ ) .
NAME SUAREZ, JAVIER | SR ‘

STREET ADDRESS | 2330 DEWEY ST ‘
crv-§1-21p HOLLYWOOD, FL 33020 \

ImE vP
NAME SUAREZ, SARAMMRS & e e e =y -
y LIUUI HTECSTR
STREETADDRESS | 2330 DEWEY STREET NIRRT “E0h2ES013 150, 00
CITY-ST-2IP HOLLYWOOD, FL. 33020 e - - !
TME TREA
HAME SUAREZ, NICOLAS SR

STREETADDRESS | 2330 DEWEY
CITY-ST-2P HOLLYWOCQD, FL 33020 Do NOT WRITE

v IN THIS SPACE

HAME
STREET ADDRESS
ciry-St-21P

TITLE

NAME

STREEF ADORESS
CIfY-51-2IP

TITLE
NAME
STREETADODRESS | .
CIry-Sr-zip

12. | hereby certify that the information suppliad with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report of supplermental report is true and accurate and that my signature shall have the same legal affect as # made under oath; that | am an officer or director
of the corporation or the receivar or irustae empowered Lo execule this report as required by Chapter 607 Flonda Stalu:les and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an aggress, with all other like empowered.

SIGNATURE:

- .iy-08 |

el OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




