2006 FOR PROFIT CORPORATION FILED
ANNUAL REPGRT (AR) Apr 24, 2006 8:00 am
DOCUMENT # P05000092878 = ecret,ary of State

1. Entity Name
B T
ELVIRA FRAMING, INC. 04-24-2006 90462 025 150.00

Principal Place of Business Mailing Address
304 E. BAKER ST. P.Q. BOX 9115 e wawyr v

SUITED TAMPA FL 33674-9115

Principal Place gf Business B Mailing Address
C
03. &, DoRettiohe [P, D. OO AU
Suite, Apt. #, etc. _\E‘ge At #, ete. 15t MOORE CR2E034 (10/05)
City & State _ City & State — 4. FEI Number Applied For
oMo Fy TOMEP, D0-20B]54 | Not Applicabie
Zip Country ns O Z'pgaunq, Country 5. Ceriificate of Status Desired [ fi';’:-’qgf:;""”a'
€. Name and Address ;1 éurrenl Registered Agent 7. Name and Address of New Registered Agent
’ Name

%ﬁLE%%kég%?US'NESS SERVICES INC Street Address (P.C. Box Number is Not Acceptable)

SUITED

PLANT CITY FL 33563

City FL Zip Code

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

SIGNATURE
Sunature, typed of printerd name of regisiered agent and Like i appbcabie (NOTE" Rogrsterea Agem sgnature requirad when rensiating) OATE
NOWNI EEE IS
NO%OG EEEVLS 9, Eiection Campaign Financing $5.00 mMay Be

I fler-nay. 1, 006 Fea Wil Trust Fund Contribution.  [J  Added to Fees
s Make Cheek Payable 10 Florida D it of State:;

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P {3 oetete THLE [J Change [ Addition

NAME TORRES, JOSE A JR. NAME

STREET ADDRESS | P.C) BOX 82116 STREET ADDRESS

CITy-ST-2IF PLANT CITY FL 33563 CITY-ST-2IP

TITLE [T Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

THLE [ pelete TLE ) Change [ Addition
- NAME- -— HAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-2P CITY-ST-2iP

TTLE [ Derete TMLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2P

TILE O Detete TILE [J Change (3 Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

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

TILE O Detete TILE [CJ Change  [J Addition

NAME ’ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2If CIFY-ST-2IP

12. ) hereby certify that the intormation supplied with this filing does not gualify for the exernplions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered.

SlGNATURE('\OjﬂA- “ilf oL A( Jdose N Yocces Vo, 4-1H-Ow (@_\3ﬂ ﬂlﬂ -;25']'-[




