FILED
2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT Secretary of State

PEQFNUMENT # P06000066418 07-27-2007 90008 049 ***150.00
. Entity Name
ECHENIQUE FINISHING, INC
Principatl Place of Business Mailing Address T
6249 W 15TH COURY 6249 W 15TH COURT
HIALEAH, FL 33012 HIALEAH, FL 33012
R B AT MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number — Appfied For
;yz - ,97_5 fJ Oj Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg'zesql‘:f:;”““a'
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
ECHENIQUE, DAGOBERTO
6249 W 15TH COURT Street Address (P.Q. Box Number is Not Acceptabie)
HIALEAH, FL. 33012
City FL Zipp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed o printed name of registered agent and litle If apolicable. (NOTE: Regislered Agent signeture requited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 3. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ‘ T elete TMLE [ Change [ Addilion
NAME ECHENIQUE, DAGOBERTQ NAME
STAEET ADDRESS | 6249 W 15TH COURT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 COY-ST-BP
TILE VPD [ Detete TILE [ Change [ Addition
NAME VILA, HERMINIA NAME
STREET ADDRESS | 6249 W 15TH COURT STREET ADDRESS
ciTY-ST-21P HIALEAH, FL 33012 CITY-5T-2P
TILE O petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-7IP
TMLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-2P
TALE T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
THLE [ pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor+sTgie ynd accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporalion or the receiver or trustee g b4 (0 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an adg # other like empowered.

SIGNATURE:

SIGNATURE ANRUIAUDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -~ Daytime Phone #




