2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

8/17/2007-90032

s

DOCUMENT # PO6000030175 - 8/17/2007-90032-
1. Entity Name 20[]7 S
V M J FINISH CARPENTRY, CORP EP 14 py . L5
- SECRETAR
Prncipal Place of Buginess TA L 1 A GF 5 TATf_
FARCATE Bao083 HA SSEE FLOR} D4
RO LR G G0
2, Principal Place af Business - No P.O. Box # 3. Mailing Address
265 M E _2ctaf
Suite, Api. 4, etc. Suite. Api. #, elc. 2nd MGORE CRZEQ34 (4/07)
é:s;a:: @ 2/3& City & Staie bFECJ;gimberac’\ 59 7-6 ::?ti:j;me
zp Gourtry ap Couniry 5. Certilicate of Sialus Desired $8.75 Addmonal
5 b Q Gﬁ%me and Address of Current Registered Agent 7. Name end Address of New Registered .:ge:n'?eqwed
teama
:%:EN;V% glggggj‘ﬂ é & 6 NE 5 o 7‘%,_ Stieat Address (P O. Box Number 15 Not Acceplable} /;(/f
4 3
PO Hﬁdgﬁa\z&% ,2 Cay FL I Zip Code':

8. The above named entity submils this siatement far Ihe purpase of cnangrng its regiswpred oflice or registered agent, or oo, 0 the Siale of Flonaa. | am famiiar with, and accept
tha obkgaticns ol registered agent.

SIGNATURE

Signaiwre. hyped of GIHIN Ete O (5 a(800 i | A2 f anulicable (NOTE Reqpepienpm! Agenl SQniiul: radud OO oiad] fesntals g} DATE

f A
S.B07 193(2)b). F 5., abows for the waiver of the $400.00 8. Glection Campan Financing

PR -nus BY Sepiember 5, 2007 -

i

late lee. By chechung this box, the corporation cerifies i
did not ecewe prior notice Fee 1o lile is $15000. [

Trust Fund Contribunion.

a

$5.00 Muy Be
Added to Fees

’ iﬂaka Check' Payab!a o Florlda Depanment of Stata

10. QFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

IE P o 1 Dekte Ik —~ DD ESS > Ry Ao
NAME pIMENEZ. VICTOR M HAME — [

STREEI ADDRESS 574 T SIREET ADORESS 265 N 2o =T

ors1-2p  MARGATE Ph.33063 CIrv-5T.2P PahM At ,Baacﬂl ri230cd
e [ peiete WLE 0 Change [ Auilion
NAME NaME

STREET ADDRESS SIREET ADDRESS

Iry-5T- 29 Ciry-5F- 10

me [] Deiete mie O Change [ Addition
HARE ! HAME

STREE T ADORESS STRIFT ADDRISS

Cy-ST1-2p CITY-SF-ZP

e [ Oeieie [N O Crange [ Acomon
RAME NAME

SIREET ACDRESS SIHEEF ADDRFSS

CITY-SI- 2P CIT-5T- 2P

WiLE 0 Detete nng {J Change [ Addition
NAME NAKE

STREET ADDRESS STATET ADDAESS

CIFY-S1-2P cIry-$1- 2P

TMLE O Detete NIE [ Change [ Acdition
NAME KAME

STROFT ADDACSS STREET ADORESS

CHY-5T- 2P ciry-51- 2

12. | hereby cerlily that the inforration supplied with this Hlry
incicated on this reporl or supplomensal report i
of the corporation of the receiver ar irusiee

changed. ot on an aitachment with an adgrss, with alj

tor 1he exempbons contaned n Chapler 19, Florida Sslvies. | jurther cortity that the miormnanon
[ my signalure shatl have the saine lega) offact as il made under cath; that | am an officer or direcior
port as rouwired by Chapier 807. Flonda Siatutes, and thal my name appears in Block 10 or Block 11

N v
V/CTGQPR Els% "/<f}_£/ 7&&5015/_74

SIGNATURE:

SIINATURE AMR TYPED ED%NNE OFFICER OR DIRECTAR Osie
rd
icd 7/




