FILED

2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

Secretary of State
P SENENI:AENT #P05000125724 01-27-2006 90043 038 ***150.00
DIAZ- REYES FINISH CARPENTRY INC
Principal Place of Business Mailing Address .
100 SW 69 AVE 100 SW 69 AVE unUbSB?
MIAME, FL 33144 MIAMI, FL 33144
P e TR AArTnEN
Suite, Apt. #, efc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20“" 3 (/ 7 ?& V ‘]z Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'.lggm‘:?adcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

DIAZ, HUMBERTO J

100 SW 69 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

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. | am familiar with, and accept

the obligations of ‘_7dgen, /
r -
SIGNATURE s (72— /;(/ - 7, 26
o4,

f;ﬁgna’ ure, rypedvor pvide name ol‘?egisloted a(aﬁ aod title if applicabla, (NOTE: Registerad Agent signature required when reinstating)
FILE NOWIlI FEE IS $150.00 9. Election Campaig.;n F.inanclng . $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete TILE O change [ Addition
NAME DIAZ, HUMBERTO J NAME
STREET ADLRESS | 100 SW 69 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33144 CITY-ST-2P
TITLE [ Dalete TITLE [ change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 1P
TINLE 2 Dalete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CHY-ST-ZIP
TILE 1 betete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S§T-21P
TITLE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-§1-21P
TITLE ] Delete TME {Jchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP

12. 1 hareby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 aofficer or director
of the corporation or the receiver or trustes empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an, rags, win all other like empoweread.

SIGNATURE: // @_Jgé/ // Ly/06
hd iVATURE AND TYPED dﬂ PRINTED NAME IGNING OFFICER OR DIRECTOR Dater L] Daytima Phone #




