2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 10, 2006 08:00 AN

DOCUMENT # P04000076964
et Secretary of State
RAFMAR FINISH CARPENTRY, INC.
Principal Place of Business Maiting Address
873W48 58T 873 W48 5T
HIALEAH, FL 33012 HIALEAH, FL 33012
E— S ARV AD AR
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apphed For
77-0633792 Not Applicable
Zip Country aie Country 5. Certificate of Status Deswed [ ?i-;gq‘ﬁf:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HERRERA, NICASIO RAFAEL
873 W48 ST Streot Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Code

B. The above namad entity submits this statament for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the cbligations of registerad agent

SIGNATURE
Signature. typed or printed name of ragisiered agent and lille if applicabie {NOTE: Registerea Agent signalure requirac whan ieinstating) DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2){b}, F.S., the

Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE O change 3 Addion
NAME HERRERA, NICASIO RAFAEL NANE LEEINSEEE TS
STREETADCAESS | 873 W 48 ST STREET ADDRESS D?n"l 3 J,!DE _E_”_*H:IGE,:_UD? 1:50 . ﬂﬂ
CITY-ST- 2P HIALEAH, FL 33012 CITY-5T-2IF
TITLE VPD O Delete TITLE [ Ghange ] Aadition
NAME FLORES, MARIO NAME
STREET ADDRESS | 873 W 48 8T STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33012 CITY-5T-2P
TILE O pelete TITLE [J Change [ Adertion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-gT-2IP
e 1 Delete TITLE [ Change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-§T-71P
TITLE [ Delete 1ILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2
TIMLE . [ erete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify 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 if made under oath; that | am an officer of director
of the corporation ar the receiver or trustes empowered to eyecute this repart as required by Chapter 607, Florida Stalutes; and that my name appaars in Blogk 10 or Block 111
changed, or on an attachment with an agdress, with all gthef like empowered,

SIGNATURE: 7}(@7 1A
SIGNATURE AN 0 OR PRINTED fiAHE OF SIGNING OFFCER OR HRECTOR Dalw Dayume Phons &




