FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000032727 : 05-01-2008 90237 010 ***158.75

1. Enlity Name

RAY CARPENTRY, INC.

Principat Place of Business Mailing Address . b L
10968 NW 40 STREET 10968 NW 40 STREET
SUNRISE, FL 33351 SUNRISE, FL 33351 : .
e [sgme———— | IV
2220 MW 288 2237 N 13R AU
Suite, Apt. #, ele. Suite, Apt. #_ elc. 04202008 Chg-P CR2E034 (12/06)
City & State — . City & State . 4. FE! Number o Applied For
TSN RASE=E L T SUpN RS = ~ FU 204430473 Not Applicable
i . Country Zip Courary ., i - $8.75 Aaditional
é 3 5& 5 ®) 5 ﬁ Q) 5 52 3 d \S F} 5. Centificate of Status Desired ﬁ Fee Required
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agont
’ Name . -
VALENTIN, PEDRO J ] ”ﬁje P;g)g,%i:) _ 3— QHR? ES
Street Address (. o Number is ceeptable
oS ZAVE FEET D TAS AJE

MIAMI, FL 33176

TeynmisE  FLIgES, 3

o%lzs lo3

SIGNATURE

murw aerT and titke ¥ upphicabie. {MOTE: Regisiered Agon! signaure raquires woen 1erstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing O $5.00 Mmay be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritxution. Added to Fees
10. OFFICERS AND DIRECTORS 11. —~ ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P. [T Delete THE “J gc hange [ Additlon
. i -
A LOZADA, JESUS R MAvE LoZHD A E,‘:SB g% }Oaj d -
STREET ACORESS | 10968 NW 40 STREET STREET ADDHESS 2 3 3’7 'U =
CITY-$T-3P SUNRISE, FL 33351 Cry-§1-2IF 5 O N 12 l S E: FL 3 532 3
TILE VP 2 Detete THLE ¥ P _ %h&ﬂg& (] Addition
HAE TORRES, PEBBLES NAME ORRES PEBBLES
STREET AGDRESS | 10968 NW 40 STREET STREET ADDRESS ?) '5 ™ uJa 3@] A—UQ
arv-stzp | SUNRISE, FL 33351 olty-51-2P SUNMRISE FL 3332732
TILE 1 etete TTLE [ change  [[] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Deiete TLE [ Change [ Addition
NAME MAME
STREET ABORESS STREET ALDRESS
GITY-ST-7F CITY-ST-2IP
TME 3 Deiete THLE [ Ctange  [2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-81-71P
TITLE - [ pelee HILE (] Change [ Aadition
HAME RAME : L
T SiMEET AUDRESS |~ —_— - - - = ¥ STAEFT ADURESS e T
CITY-ST. 2P . CITY-ST-2P

12. | hereby cenify that the informftioy supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sygplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the reckiver odtrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachmery with prs adgdress, with all other like empowered.

S!GNATURE: % Tul R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 0‘{ \ZSJQ g QISLI ﬁq %h? —-6 S L”

)Y

T Dame | Duaytime Prone W

=

[



