2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26, 2007 8:00 am

DOCUMENT #P05000118824

4. Entity Nama

PEDRO M. DRYWALL,INC.

Principal Place of Business

346 WEST 13TH ST
HIALEAH, FL 33010

Mailing Address

346 WEST 13TH ST

HIALEAH,

FL 33010

2. Principal Placa of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, alc

Suite, Apt. #, etc.

ecretary of State

04-26-2007 90220 031 ***150.00

G URMEET

04212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Numbar Applied For
20-3393565 Not Applicable
Zi Count Zi 1 i
° ountry i Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
- ~ Name -

PEREZ, PEDRC M

346 WEST 13TH 8T
HIALEAH, FL 33010

Strast Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above namad antity submits this staternant for the purpase of changing its registered offics or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, lyped o prntea nama of registared agent and lile if appicable

(NOTE Registerad Agent signalture requrred whan renslatng)

DATE

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

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Faes

10, QFFICERS ANDC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 7 Delete TILE O cChange  [] Addition
NAME PEREZ, PEDRO M NAME

STREETADDRESS | 346 WEST 13TH ST STAEET ADDAESS

CITY-ST-ZIP HIALEAH, FL 33010 GITY-57-2P

TITLE T O Delete TILE [ change [ Addition
NAME PEREZ, HECTOR NAME

STREETADDRESS | 346 WEST 13TH ST STREET ADDAESS

CITY-S1-2IP HIALEAH, FL 33010 CITY-87-2P

TITLE v O] Deilete TITLE O change [ Addition
NAME SARDINAS, CARLOS NAME

STREETADDRESS | 2519 WEST 9 CT. STREET ADDRESS - .
CY-ST-ZP HIALEAH, FL 33010 CITY-5T-2P

TITLE O Defete TITLE {1 Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

TILE O Delete TITLE [Jchange [T Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-51-2P

e O3 Delete TITLE CJchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CTY-57-2P

12. | haraby cam that the infermation supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal sflect as it mads under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an anachmeW

indicated on t

is raport or supplemental report is true an

addrass, with aII

e empowered.

pﬁm M pzw, ﬂwm?‘r L//:); /b‘) [5)2713503,

SIGNATURE: %ﬂpmmeﬁ AME OpBHC)

NING OFFICER OR INRECTOR

Deytime Phone #




