2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # P04000099874 05-09-2006 90081 035 ***150.00
1. Entity Name .-
MILENA DRYWALL INC
Principal Place of Business Mailing Addrass g
4101 LAKESIDE DRIVE 4101 LAKESIDE DRIVE . ey
TAMARAC, FL 33319 TAMARAC, FL 33319 o ” :
: WA
. Pringipal Place of Bugjnes 3. Mailing Address
USSNIO0 2t U w20t S
Suite. Ap"ﬁjq s“"""‘"‘g‘“ & q 03032006  Chg-P CR2E034 (11/05)
City & Stat Cijiy & Sta 4, FEI Number Applied For
-~ wa ‘\Mﬁg Fl_/ w 1\0[65 ﬁ; 20-1351489 Not Applicable
e %ag COU’Q %5[6? Ccl’_”"j! g 5. Certificate of Status Desired O ?fagfq 3?:;“0"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VASQUEZ, MAX A
4101 LAKESIDE DRIVE
TAMARAC, FL 33319

Name

Street Address (P.O. Box Number is Not Acceptabls)

City

FL I Zip Code

8. The above named enlity 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 obligations of registered agent,

SIGNATURE

Signature, typed or prinled name of registered ageni and tiig f applicable

(NOTE: Regislarad Agant signature ieguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foeo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 7 Delete TILE %\‘(’m OX C¥change [ Addition
MAME VASQUEZ, MAX A NAME __’_ 3L pr
STREET ADDRESS [ 4101 LAKESIDE DRIVE STREET ADDRESS

orv-sTzP | TAMARAC, FL 33319 CITY-ST-2P 3 Z3 Q

TITLE {1 Delete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O oeiste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P LTY-ST-2P

TLE [ etete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- §T-2IP

TITLE O Detete TILE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Iy -S1- 1P

TITLE O Detete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pesident 2lEHoe @Geypn-sor,

of the cerporation or the receiver or trustee empowered to execute thi
changed, ar on an attachrment wit! yn addr ith all other like el

SIGNATURE:

werad

]

SIGNATURE AND TYRED mﬁﬁ*’sn WAWEGF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




