FILED

2005 FOR PROFIT CORPORATION . Apr 08, 2005 08:00 AM

_ ANNUAL REPORT — -~ - Secretary of State

SIGNAFURE AND TYPED SH'PRINTED NAME OF SIGNING OFFIGER'OR DIRECTOR

1. Entity Name - - ;
JIMENEZ PLASTERING CORP.
Principal Placs of Business Mailing Address
3045 NW 101 ST 3045 NW 101 8T
MIAMI, FL 33147 MIAME FL 33147
AR e . e, ApL #, Blc. '
Suite, Apt. . exc Sui, Aol 4, olc 04052005  Chg-P OR2E034 (10/03)
City & Stata — ) | City& State 4. FEI Number B Applied For
— e — 51-051 4420 Net Applicable
Ze Country e Gounty 5. Centficate of Status Dasied (] 987 Additional
L o ) _ T . ) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
JIMENEZ, RAFAEL - : s
3045 NW 101 ST : B Sirget Adtress {P.C. Box Nurnber is Mot Acceptable)
MIAMI, FL. 33147 - = -
City FL T Zip Code
8. The above namad entity subrﬁits lhié _s;:rsmer; for the purpose of cﬁanging its registered office or registered agent, or bc;th; r'r'; lr;e Stéte of Florida. | am famifiar with, and éc;:épt
the obligations of registered agent.
SIGNATURE — o i .
Signalure, typed ar printed rame of regj'smred eget and lite if applicable. {NOTE. Registored Agont signaturs required when ransiating) . ) DASE
FILE NOWI! FEE IS $150,00 & Efection Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribulion. [0 Addedto Fess
10,  _DIFICERS AND DIRECTORS [ - i ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 71
E P 0 Delete TTE [J Change [ Adition
NAME JIMENEZ, RAFAEL NAME
SIREET AODRESS | 3045 NW 101 8T STREET ADDRESS
CrY-SE2P | MIAME, FL 33147 L _§ cirstae o
TIE O elese 1ALE T o, o Crange [T addition
NAME NAME CHEARLa41Td
STREET ADDRESS $TREET ADDRESS sk TIRAT-BONSS-I02 15D, oG
CITY-ST-2IP e I Cry-sI-zip L L
TME [ petete TimE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GiFY - ST-2IP _ L _{ ciy-srp )
TLE £ Delete TTE [J Change [ Addition
MNAME NanE
STREET ADDRESS STREET ADDRESS
CIY-ST.2P ) ~ _ .1 om-si-ap o ]
e £3 petete ME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P o - oY -51- 2P ) .
TME [ oziete TITLE O Change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P - ¥ orvestae )
12, | hgreby certify that the information supplisd with this M does not qualify for the exemption statad in Section 1 19.07%3)(1). Flarica Statutas. [ further cartily that tha infarmation
indicatad en this raport ar supplemantal rapart is tue asswate and that my signaturs shall have the samse lega! effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 10 sxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on 2n attachment with an addregs, with all other 159 empowgred, p j'q'
SIGNATURE: %/ B = Pf‘—QS’\ M‘ﬁfi/b‘/ € FE—2{ >4
e Deytime o #




