2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000057564

1. Entity Name

CHAROL DRYWALL, INC.

Principal Place ol Business

17700 S¥ 174TH STREET
MIAMI, FT 33187

Mailing Address

17700 SW 174TH STREET
MIAMI, FL 33187

X
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

bl LY

Suite, Apt. #, etc. Suite, Apt. #. elc.

FILED
080CT -3 PH 2:32

\:r D]A

éé 35 FLOR

TREAL EEN AT

Par
.

2o O0F

09252008 v 2.Chg-P' i S ,CR2E034 (12/06)
City & Stale City & State 4. FE) Number .'-‘\DFJ"SCl For
20-2717088 Not Applicable
i t Zi Count iti
Zip Coutry ? oumry 5. Certificate of Status Daesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, TOMAS H
17700 SW 174TH STREET
MIAMI, FL 33187

Andere o He Nnande z

a00

Strest Address (P.O. Box Number i |s Nol Acceptaiql%d- g{_

City

MiAaut

FL | *%%57

8. The above named entity submils this stalement for the purpose cf changing ils registered olfice or registered agent, or both, in the State of Florida. +am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Wuﬂ ﬁgc

o ot riame of regstored agent and tbe if applcanie.

{NOTE Registered Ageni signature required whean reinstaing)

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added o Fees

In accordance with s, 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE PVS O elele g {] Change [T} Addition
NAME HERNANDEZ, ANDREA NAME

SIREET ADDRESS | 17700 SW 174TH STREET SIREET ADDRESS

CITY-ST-2IP MIAMI, FL 33187 CIY-SI-2IP

TITLE [ pelete TITLE —':' i:"j -":i i= pem) g iy = 'ﬂﬁia"?’ 7] Asdition
NAVE HamE I002°08--01 045005 #*150.00
STREET ADDRESS STREET ADDRESS

CITY-§1-2P GiTY-S1-2P

TITLE 2 Detete TINE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2P . Cily-51-2IP

TNLE 7 Delete TILE O change ] Addition
NAME | 0 NAME

STREET ADDRESS _3 STREET ADDRESS

CIrY-57-21P CITY-SI-7%P

L [ pefete TIE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ petete TIMLE [Clchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

12, ! hereby certify that the informalion supplied wilh this hll

doas not quality for he exemplions contained in Chapler 118, Florida Statutes. | further certify that the information

indicaled on this report ar supplemanial report is ue an accurate and that my signature shall have the same legat effect as il made under oath: that | am an officer or direcior
of the corporaticn or the receiver or trustee ampowered 1o execule this report as requirect by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Prosudenty  Gf25/09

changed, or on an anachmenl with an addrgss, wilth ail olher ik

SIGNATURE: #

EIGNAfURE AND TYPED OR PRINTE NAMEOF SIGNING OFFICER OR DIRECTOR

Date Daytims Fhone §




