FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000040418 04252008 90708 031 150,00

1. Entity Name
LOS PERRONES CARPENTRY INC.

Principal Place of Business Mailing Address 9
603 CLARONO CIR PO BOX 657 | .-40uysuad
MOUNT DORA, FL 32757  US MOUNT DORA, FL 32756  US S :
e T LR ITERN0 0 AR R
DAY Seeme Hills Drve.  16%% £-0 oy
Suite. Apt. 8. etc. Suite, Apt. #. elc. 04212008  ChgP CR2EQ34 (12/06)
Cny & State, ity & State — 4. FEI Number Applied For
nun“ [&H”c( , T Moﬁ b Mo} D)va ; +igpi0s 04-3850672 Nof Apphicable
Country i‘ Zip Country i : sa 75 Additional
2057 () AAL 3337 . 3./ > Conficseot St Deoied [ FeeRequre
s.umarﬁmmessoicurremnegismmdmem 7. Name and Address of New Registored Agent

. Name .
" MUNGWIA-BAROCIO, VICTOR H SR. - . —— e o

603 CLARONO CIR Street Address (P.O. Box Numbes 1s Not Acceptable)

MOUNT DORA, FL 32757

City FL { Zip Code

8. The abave 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 registered agent.

SIGNATURE ? a4fail 2008
" e W AQENt Sirushn recuired when renswating) " ToarE
FILE NOWT! FEE IS s1so.k 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees )
. i
10. OFFICERS AND DIRECTORS 11, ADBITIONS CHANGES TO{OFFICERS AND DIRECTORS IN 11
ME P ] Detete MLE et ~ [dCnange [ Addition
NAME MUNGUIA-BAROCIO, VICTOR H SR. NAVE C \
STREET ADORESS | 603 CLARONO CIR STREEY ADDRESS B
orv-sT-aP | MOUNT DORA, FL 32757 GHTY- 5T- 7P N
ME 1 Detete LE Dl change [ Addition
NAME NAME T
STHEET ADDRESS STREET ADDRESS
CAY-57-2F CITY -ST-2IP
THLE 7 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S1-21P
Tme — 7 {7 Desete ‘me ) o ] Ychange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Gry-S1-ap CITY-ST-2IP
THLE 1 Deiete TITLE [ Change  [C] Addition
NAMF MAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2P CITY-57-2P
THLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-he CITY-ST-2IP

12. | hereby oemt!x that the information supplied with this filing dees not qualify 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 officer or director
of the corporation or the receiver or trustee empowered to execule 's report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g(ddress, with allsibe P

SIGNATURE:

Dartrs Daytime Phone ¥




