.

FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000043188 02-01-2007 90030 037 ***150.00
1. Enlily Name
ALELA FINE CARPENTRY OF FLORIDA INC.
Principal Place of Business Mailing Address &“““b Loy
5401 NW 102 AVE 5407 NW 102 AVE
BAY # 141 BAY # 141
SUNRISE, FL 33351 SUNRISE, FL 33351
e RO AT
Suite, Apl. 4, etc Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4,FE} Number Applied For
gj‘- Da%%)) @ Nol Applicabla
Zie Country 7ip County 5. Cerlilicate of Status Desired O ?eae'gg“ﬁ:’:‘;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
SALINAS, CESAR A
8240 SW 22 8T Streel Addrass {P.O. Box Number is Nol Acceptable)

APT # E 306
NORTH LAUDERDALE, FL 33068

City FL I Zip Code

8. The above named entity submiis this stalement tor the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sagntire. IpRet Of Praveed Dan e OF reristered agent und ulle 1 sopheanle {NOTE Regisivred Agen: signature rotured when remslating) DATE
FILE NOWI! FEE IS $150.00 8. Electien Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLL P T Detete T [1Change [ Addilion
HAME SALINAS, CESAR A NAME
STREET AUBRESS | 8240 SW 22 ST APT # E 306 SIREET ADDRESS
ClY SI-gp NORTH LAUDERDALE, FL 33068 Ciy 51 4P
WILE O Delete TILE [ Change [ Adgition
NAME HAME
SIREE] ADDRESS STREET AUDRESS
CIlY-S1 Ap Cliy-51- 2P
0LE 7 Deleie TILE [1Change [ Acdilion
HAME HAE
SIAEE] ADDRESS STREE ADDRESS
ity S0 4P ity SI-ap
1L 1 Delele 1Lk [ Change [ Acdilion
NAME NAME
SIREET ADDALSS STREET ADDRESS
CIEY ST &F CIY-SI-2IP
e ] Delate 1E [l Change [ Addition
AN HAME
SIREET ADDRESS SIRLET ADDRESS
Cify s1 2P CITY-S1-ZIP
I 77 Batete I [ change ] Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
GIEY ST AP CIry-Si-2p

12, I hereby cerlify that the information supplied with this liling dces nol qualify lor the exemplions conlained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this repart or supplemental regert is true and accurale and that my signature shall have Ihe same legal eflect as if made under oalh; that | am an officer or director
ol Ihe corporaiion or the receiver or lrusiee empowered 1o execuie this reporl as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 ar Block 11 if
changed. or 0n an altachment with on address, with all other like empowered.

siGNaTure: (user A Selinaa O/-28.07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytiene Phione: #




