FILED

Mar 26, 2007 8:00 am

2007 FOI‘!‘ :ESELTR%?,%I;?I_RATION Secretary of State

DOCUMENT # P04000127685 03-26-2007 90046 021 ***150.00
kNEgEE%n%ARPENTRY, INC.

Principal Place of Business Mailing Address
2113 WEST 60TH STREET 2524 WEST 70 PLACE
HIALEAH, FL 33016 US HIALEAH, FL 33016 US
e L O RS W
223 WesT GoTh ST | :
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State ’ 4. FEI Number Applied For
Hia {eq [a i F/ 20-1591895 Not Appiicable
Zp 330( & Country U 5 Zip Country 5. Certificate of Status Desired O fesa.gesq l‘:,‘_j:f}ﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

FRUTOS, NANCY .
2524 WEST 70 PLACE Street Addrass (P.O. Box Numbar is Not Acceptable)

HIALEAH, FL 33018

City FL inp Code

B. The above named entity submits this statament for the purpose of changing its ragistered office or ragistered agent. or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or pfinte\:i meme of registered agent and lite 1 appkcable. {NOTE: Regiatered Agenl signatura requissd when renstating) DATE
. FILE NOWIIN FEE IS $150.00 e rmpaan hnancing o $5.00 way Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TaE P O petete TILE [ change [ Addition
NAME FRUTOS, ANDRES S HAME
STAEET ADDRESS | 2524 WEST 70TH PLACE STREE! ADDRESS
ChY-§1-2P HIALEAH, FL 33016 GITY-ST-ZP
TME VFP/S O nekete TILE [ Change () Addition
HAME FRUTQOS, NANCY : NAME
STREET ADDRESS | 2524 WEST 70TH PLACE . STREET ADDRESS
CITY-S7- 2P HIALEAH, FL 33016 CIy-s1-21P
T {0 Detete NLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LIty -S1-2P CIIv-§1-2IP
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY- $1-2P
TITLE [ Dekete 13 (7 Change [ Adiition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2IP CY-§T-21P
TILE 7 Dslete TN (3 change [ Addilion
NAME NAME
STREET ADDRESS , STREET ADDRESS
CIV-3T-ZP CITy-S1-2IP

12. | heraby cerity thal the informalion suppiied with this filing does not qualify for the exemptions cantained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an atigchment with an addre: all other like empowered.

SIGNATURE:

Dafume Phona ¥




