FILED

Mar 15, 2007 8:00 am
2007 F°‘}.';.'}3§'JR%‘.’,%';‘¥““°" Secretary of State

_15- Aok K
DOCUMENT # P0O600007 1958 03-15-2007 90016 006 150.00
1. Entity Name
PERFECT TOQUCH DRYWALL, INC.
B A A At
Principal Place of Business Mailing Address - -
7124 SW 151 COURT 7124 SW 151 COURT
MIAMI, FL 33193 US MIAMI, FiL 33193 US
R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 438262 Nol Applicable
ap Country Zip Couniry 5. Cartificate of Status Desired O ?38' ;quf;’;ﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FIALLO, ABEL
7124 SW 151 COURT Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL | Zip Code

8. The above named aentity submils 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 rggistared agent.

SIGNATURE - -
Sigrature, typed of printad name of regesteved agent and titke if applicable. {NOTE: Ragistarac Agent signature required when reinstabng) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftoer May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P ] pelete TIILE [ Change [T Addition
NAME FIALLO, ABEL RAME
STREET ADDRESS | 7124 SW 151 COURT STREET ADDRESS
CITY-57-21P MIAM!, FL 33183 CITY-51-2IP
TITLE VP O pelets TITLE [ Change  []] Addition
NAME MARTINEZ, RAFAEL NAME
STREEY ADDRESS | 7124 SW 151 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITy-381-2P
THE O etats TITLE [OJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GilY-ST-21P oIy -S1-21P
TIILE 7 Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
VILE O velete 1ME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-71P CiTY-Si-2IF
THLE [ Dekte me {3 Change  {TJ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T1-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial 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 diractor
of the corporation or the receiver or trustee empowsred (o execute this rapert as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an gddress, with all other like smpowared.
SIGNATURE:~M ~ Pl Fially Y o1 (8443133

IGNATURE ﬂb TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylme Phone #




