FILED

2008 FOR PROFIT CORPORATION May 22,2006 8:00 am

e Secretary of State
P05000030298
P SﬁgmlfmﬁnENT # 05-22-2006 90043 021 ***150.00
STUCCODRYWALL, INC.
Principal Place of Business Mailing Address .
2117 NW 81 TERR 2117 NW 81 TERR . ¥
MIAMI, FL 33147 MIAMI, FL 33147
s v RO NI
Suite, Apt. #, elc, Suite, Apt. # etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Number Applied For
- w 25 ;7 Not Applicable
Zip Courtry Zip Gountry 5. Cortficate of Status Desired [ ?g;asq Addiional
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
Name
BALBUENA, JESUS
2117 NW 81 TERR ) Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL I 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. 1 am tamiliar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signalure. typed or prinied name ol 1ogisioned agon and tike + applicable, {NCTE: Rogistareo Agent signatug ragured when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD . ’ 1 Delete TIME ] change [ Addition
NAME BALBUENA, JESUS NAME
STREET ADDRESS | 2117 NW 81 TERR STREET ADDRESS
CITY-4T- 2P MIAMI, FL 33147 CITY-ST-2IP
TITLE O Detete e [ change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-21P CIYY-ST-2)P
TITLE 1 palete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-7IP
TMLE [ Detete TTLE [J Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-29
TiiLe (] Delete THILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CIy.5T-21P
TITLE [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP cry-ST-2IP

12. | hereby certity thal the information supplied with this filing does nat quality for the exsmptions contained in Chapter 119, Florida Statutes. | further gertify that 1ha information
indicaled an this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that t am an officer ot direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Q/ﬂm——— ' 05?//7‘ )27

HAME OF SIGNING CFFICER OR DIRECTOR Da Daytime Pions #




