FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000159133 i 06-04-2007 90009 010 ***158.75

1. Entity Name

ALEXIS FINISH CARPENTRY INC.

Principal Place of Businass Mailing Addrass . q U l ,l ‘J q 4y
15550 SW 308 STREET 15550 SW 308 STREET
HOMESTEAD, FL 33033 US HOMESTEAD, FL 33033 US

T AR MR AN

/615" PoldsHodTH La i SAME

Suits, Apl. #, eic Suite, Apt. #, elc. 03302007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE! Number Appliad For
praNDIV) 5 F/ 27-0134404 Not Applicable
azg s// [C)O?:WA Zip Couniry 5. Cerlilicale of Slatus Desired Ei'gesqg:’:jimal

6. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Registered Agent
Name
FIGUEROA, ALEXIS S 5B
15550 SW 308 STREET treet Address (P.O, Box Nurnber is Not Acceplabte)
HOMESTEAD, FL 33033 LY Pe el s MoUTH j—ﬁ"é DR

" BRAWDo FL 555,

8. The above named enlity submils this statemeni tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ome
SIGNATURE fre s DedT 5/50 /0 7

SigraLJle.Ll’std ar pnmed rame of rogistered agenl and tille it apphcabie. (NOTE Hemisternd Agent sigralute sequited wnen reinsialing) DATL
. FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [J Detete TITLE f hange (] Addition
NaME FIGUEROA, ALEXIS Nare Alexis FicverkoA ADDLssSs m)l'/)
STREET ADDRESS | 15550 SW 308 STREET StRee1 A00RESS | 5 /.6 Po£ls Mo TH Lake D
ory-st-2p | HOMESTEAD, FL 33033 avsize | pRg bt , Pl 3257/
TILE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY - S5 2P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelete TITLE [JChange (3 Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST- 2P CIlY-S1-2IF
TME O pelere TILE [Jchange  [[] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CItY-SI-2IP
TITLE [ Delete L O Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP ClIY-S1-21p

12. | heraby cerlity that the information supplied with this filin‘? does noi qualify 1or the exemptions contained in Chapler 118, Florida Statutes. | further cenify that the information
wndicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or tha recaiver or lrusl mpowered o execute this report as required by Chapter 607. Florida Stawtes: and hat my name appears in Block 10 or Block 11 if
changed. or on an atiachment with 53, with all other like empowered.,

Alevg Ficvspon 3/h0h7 (513725 0525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore ¥

SIGNATURE:




