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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- May 03, 2007 8:00 am
Secretary of State

04-12-2007 90029 021 ***158.75

DOCUMENT # P06000032727

1. Entity Name
RAY CARPENTRY, INC.

Mailing Adcress

10968 NW 40 STREET
SUNRISE, FL 33351

Principal Piace of Businass

10968 NW 40 STREET
SUNRISE, FL 33351

66012828

2. Principa! Place of Business - No P.O Box # 3. Mailing Address

T R A

Suite, Apl. #, elc, Suile, Apt. ¥, eiC. 04082007 Chg-P CREO34 (12/06)
City & Stale City & Siate 4 Nymber Apphed For
L{ EjC) L{ ?3 Not Applicabla
. i Crwadry_ ___ L) 2o, e SO

Foo Required

8. Nama and Address of Current Registered Agent

T. Nama and Ad

of New Reg Agent

VALENTIN, PEDRO J

Name

13100 SW 92 AVE Street Address (P.0. Box Numbar is Not Acteptable)
SUITE C- 404
MIAMI, FL 33176
City FL [ 2 Coda

8, The abova named entily submits this statement tor the purpase of changing 1s reg office o ad ageni. or balh, in the Siate of Rorida. | am lamiliar with, and accept

the obligalions of ragistered agent.
SIGNATURE

Saprinrd, DI f DIRGKD AATS O TEDHLINST A00NL BN UTIs ¥ apbcasie INOTE Regutstec AQert 1nalre recea i wtwn rermatngl DATE
FILE NOWII FEE IS $150.00 8. Eloction Campaign Finencing $5.00 nay 8o
After May 1, 2007 Foo will be $550.00 Trust Fund Codiribiution. Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORSIN 11
U P. £ Dot e O Crange [ Agcaion
NAME LOZADA, JESUS R N
SIREETADDRESS | 10988 NW 40 STREET STREE] ADDRESS
cny-s1- 2P SUNRISE, FL 33351 CHY-51-00F
me VP L1 Detme HTLE Ocrage [T Adition
NAME TORRES, PEBBLES NAME
STREET ADDRESS | 10968 NW 40 STREET STAEE] ADDRESS
ony-s1-Ie SUNRISE, FL 33351 cirY-s1-2P
me [ Delete e Dicrange O Adeition
RAME HAME
_ STREET ADDRESS STREET ADDFESS
CITY-ST-2F iy -Si1.2P
e 3 petere ung Ocrange [ Acodion
HaMgE NAME
SIREEY ADDRESS SIREET ADDRESS
Y- 57-2F CHTY-S1-DP
THLE O Dekis MLE [Jcrange [ Ascition
NAME NAME
SIREEY ADURESS STREE) ADDAESS
Y- §T-GP ciY-§i- 2%
me T C O ceies e O crange [ Aaaton
NAME NAME
STREET ADTRESS STREET ADOAESS
Clriy-51-29 Ciy-Si-77

12. | hareby certify thal tha informarion suppiied will this liling doas not quality for the axemplions contained in Chapler 119, Fiorida Stawaes. | lurlhe! Canity thal (h8 inlormation
inclicated on 1his repor or supplemental repor! is true end accurate and that my signaturg shall have the same logal
of the corporation or the receiver of lrusioe empowered to exacute this report as required by Chapler 607, Florida Statutes; end that My name appears in Block 10 or Block 11

chanped, or on an altachmedt wilh an adaress, with alf other like empawered.

SIGNATURE:

ellecl as i made under cath: that | am an olflicer or director

0$4-930-654(

D TYPED OR MRINTED NAME DF SKIMNO OFFICER Of DIREC TOR

ocrlz%/n'7 854 -934 0289

Iyt Prone §

g —!—:0-75-—-*#-' - .-..——-—’-'
5. Certrficate ol Status Desired ? $0.7 9 Addilonsl



