2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 06, 2008 08:00 A

DOCUMENT # P060000664 182~

1. €ntity Name

ECHENIQUE FINISHING, INC

Principal Place of Business Mailing Address
6249 W 15TH COURT 6249 W 15TH COURT
HIALEAH, FL 33012 HIALEAH, FL 33012

LGB RITL AR AR

01132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T IR

22-3935505 Not Applicable
& i 58.75 Additional
5. Certificate of Status Desired 0 Fos Requirod

6. Name and Address of Current Registerad Agent

G249 W 16THCOURT - DO NOT WRITE
HIALEAH, FL 33012 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registereg office of registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent ang tise i applicabla. {NOTE: Reglsterad Ageni mgnature requirad when reinsisling) DATE
Cimp i 9. Election Campaign Financin $5.00
FILE NOWIIl FEE IS $150.00 " paign ™ 9 -OU May Be
After May 1, 2008 Fee will-be-$550.00 Trust Fund Conteibution. O3 AddedtoFees
10. OFFICERS AND DIRECTORS t
TME PD
NAME ECHENIQUE, DAGOBERTO

STREET ADDRESS | 6249 W 15TH COURT
CITY-8T-21P HIALEAH, FI. 33012

TITLE VPD
NAME VILA, HERMINIA LOALOG348:02
STREET ADDRESS | 5249 W 15TH COURT 03/20M8-80032-021 150,00

CITy-ST-21P HIALEAH, FL 33012

TITLE
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
CITY-ST7-2IP

TME

NAME

STREET ADDAESS
CIFY-57-2IP

L
e codigiiaad in Chapter 119, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appsears in Block 10 or Block 11 If

12, | hereby certity that the infermation suppiiec with thi fillng goes not qualify for the ex
indicated on this réport or supplemental repéq!js_ accurate and that my signat
of the corporation cr the receiver or trustesEmpowerathjo execute this report as required iy
changed, or on an aﬁachmer?an address,,with al! her like empowered,

SIGNATURE: «J// oz /zo/; 29 (305)302 735Y

lmﬂlw PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




