| FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000056751 05-02-2005 90988 004 ***150.00

1. Entity Name

IPYS DRYWALL, INC.

Principal Place of Business Mailing Address I @‘ﬂ‘t 54 37

16301 SW 70 ST 16301 SW 70 ST i

MIAMI, FL 33193 MIAML, FL 33193

S v AGUMAVEEE L A AR
Suile. Apt. #, etc. Suiie, Apt. ¥, elc. 03072005  Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FEj Number Applied For

"'2 ¢ ¢fé£l Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 gi.g?q\ﬁ?:;tlonal
6.. Namn and Address of Current Registerzd Agent 7. Name ano Address of New Registared Agent

Name
YUPANQUI, IVAN
16301 SW 70 ST Strest Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33193

Py

s . City FL Zip Code

8. The above named entity submits this statement 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 —— °
Signature, typed or printed nama of rag:sisred agent and ttia 1! applicable (NOTE. Registarad Agent cignalure requied when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete T O change 3 Addiion
HAME YUPANQUI, IVAN HAME
STREET ADDRESS | 16301 SW 70 ST STREET ADDRESS
CITY-5T-2P MIAML FL 33193 CITY-ST-2IF
TILE *Dem TInE O change [ Acdivon
HAME HAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2IP CITY-S8T-2P
TILE R Xm\g(e TITEE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21 , FL 33193 CITY-ST-2IP R
THLE [T Delete TINLE [ Change [ Additign
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21P i CITY-ST-2P
TITLE O Delete TME ] Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CHY-ST- 2P
TLE O oetese e [ Charge [ Addition
HAME NAME
STHEE? ADDRESS STREET ADDRESS
CIY-ST-20P CITY-SI-7P

12. | heieby cestily that the information supplied with thes filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 turther certify that the information
indicaled on this report or supplemental report is true and acgyrale and that my signature shall have the same legal effect as if made under oath that | am an ofiicer or director

of the corporation or the receiver of trustee empowenes| to expLute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 it
changed, or on an attachment wi Ljddress&. with bl pthed ke empowered.

VA Zvasd L. Vols@u: 5;“/7/05 (3p8)2/%- 4520

s:edqu)ae AND JYPED OR TED NAME OR SIGNING OFFICER Of DIRECTOR Dayiira Phone #

SIGNATURE; ¥




