2007 FOR PROFIT CORPORATION ¢ FILED

ANNUAL REPORT (AR) -~ Apr 24,2007 8:00 am

DOCUMENT # P06000063069 ecretary of State
!- oy Name 04-24-2007 90015 026 ***150.00
MORE FINISH CARPENTRY INC. o '
Principal Place of Business Mailing Address
3715 NORTH WEST 20 CT 3715 NORTH WEST 20 CT
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 {10/06)
Cily & Stalo Cily & Slate 4. FEI Numbor . Applied For
6' é -25513‘11 77 Nol Applicable
Zip Country 2o Counlry 5. Cerlificate of Staius Desired () gi'ggqﬁidgimal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MORE, AMAURY | :
3715 NORTH WEST 20 CT Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agenl, of bath, in the Slate of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sinature, typed of printe nare of regstersn agem ana biig © appheaole, [NCTE. Femstersu Agunt snature reziirec when ransiatimg DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payablé to Florida Department of Stale

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

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

THLE D {7 pelele m [O change [ Addition
NAME MORE, AMAURY | AR

SIRLEL ADDRESs | 3715 NORTH WEST 20 CT STNEL T ADPE 85

Gy ST- 2P MIAME FL 33142 Cny ST 2P

Hnr ] pelete i Ochange  [J Addilion
HAMI NAM!

SIRFL] ADDRFSS SIRTET DRSS

CIIY - $i-71P Y SI-0P

NI [ Detele it O changr [ Adition
NAMI NAMI

SIRTT ADDRESS STREE | ADDRESS

CIY-S1- 2P Y- S1- 2P

nnt [ Detele TiLe [ change [T Addilion
NAMI NAMI ’

STIRETT ADDRISS STHIEEADDR S8

CHY 81 AP Iy st-p

nint: 1 Dotete i [ change [ Addition
NAME NAME

STRET ADDRLSS SIHEFT ADDRE S5

CITY - $5- 2P Gy $1-2P

1me [ pelets Tt [Jctange [ Addition
NAML NARL

STFLLT ADDRESS SHIET ATBRFSS

CITY-ST-71P Cily s1-2p

12. | hereby cerlify thal the informalicn supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicaled on this reporl or supplemental reporl is true and accurate and thal my signature shall have the same logal eflocl as il mada undoer oath: thal | am an officer or dirocior
of the corporalion or the receiver or trustce empowered o executo Lhis report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an addross, with lher like empowoered.

SIGNATURE: __

= LT safissos  (B%)FI80%62F
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytl.rmg Phone #




