2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P05000075127

1. Enlity Name

P & M FINISHERS, INC.

04-30-2007 90858 049 ***150.00

Principal Place of Business Mailing Address

‘10094076

300 NORTHEANDROAD —-399-1—N9R¥HtﬂND ROAD
ART#49—
MOLINT DORA-FL-32757 MDUNI—BORA H-32757
G T TS RO RN R
LT 3T ITANW ) 9N LTS TIA e drdE
Suite, Apt. i, ete. Suite, Apt. #, etc, 04232007 Chg-P CR2E034 (12/06)
City & State ‘- City & State £ 4. FEI Number Applied For
R0 p kR ~ AAe FEa -~ 20-2802687 Not Applicable
;pb 205 (ZU::LM Cer izf 7t y— szg AL F 5. Certilicate of Status Desired N Eei';g: “:f:;‘i“"a‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PEREZ, HERIBERT
ng TGy STALwr Ot

pAopkcR FL 357

QAD
APTHIT
M .

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE E(afﬁb@//@ /F@; e~

G24~07

Bignalute, typed or printod name ulUgiIlelLU agent and litle il applicable.

{NOTE: Registarsd Agori signature reguired when rginstating}

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THILE [J Change [ Addition
NAME PEREZ, HERIBERTO NAME
’ 7L
STREET ADDRESS |-+326-EFRSTAVE G 38 STauPrm I STREET ADDRESS
orv-s1ze | QUNT-DORAEL—32767— A0/k4 AL 33 7H—] st
TILE O petate TITLE O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-S1-2IP
TE [ Delete TITLE Ochange [ Adaition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-7F CTY-ST-2P
113 [ Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-ZIP
TILE [ pelete TTLE ) Change [ Adtition
NAME RAME
STAEET ADDRESS STREET ADORESS
CTY-87- 2P oITY-87- 2P — -
TIVLE 1 oetete TITLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2P CIry-§T- 219

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information

indicated on this repart or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the recaiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Her el [JedZ ¢

T-RE-07 (oY 8H

SIGNATURE ANG TYPED OR PR”TED NAME OF 8IGNING OFFICER OR DIRECTOR Date

" Daytime Phone #




