FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUMENT # P06000082946 03-21-2007 90045 020 ***150.00
. Enti ame
YOCY DRYWALL CORPORATION
Principal Place of Business Mailing Address
16940 SW. 303 STREET 16940 SW. 303 STREET
MIAMI, FL 33030 MIAMI, FL 33030
R e V0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4, F ber Applied For
%ﬂ - 50 72 58 ? Not Applicabie
Zp Country Zp “ountry 5. Certificate of Status Desired O Ei'gz‘l‘:f:‘;‘ic’"a'
5. Nama and Address of Current Registerad Agent | 7. Name and Address of Naw Registered Agant
Name
AVILA, MARIO
16940 S.W 303 STREET Street Adcress (P.C. Box Number is Not Acceptable)
MIAMI, FL 33030
City FL l Zip Code

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

SIGNATURE
Signatite. typea or pnnted name of registered agant anc title il applicable. {NCTE: Regislerec Agent signalure requirad whan reinstating) DATE
e . . . )
FILE-NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 114
TITLE P [ petete TLE [ Change [ Addition
NAME AVILA, MARIO NAME
STAEET ADDRESS | 16940 S.W 303 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FI. 33030 CITY-$T-2P
TITLE [ pelete TIILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIyY-ST-2IP CiTY-ST-21P
TINE O delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2f
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-51-2IF CITY-ST-2IF
TIE O oelete TITLE (3 Change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Oelete THLE O cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2IP ——— CITY-$7-2IP
12. | heroby certify that the information geeblied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplergéntai report is true ape Etturate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director

of the corporation or the receiver
changed, or on an att,

SIGNATURE: A_j.a;_b ' \b(o\‘()?

'YPEDOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Joad Daytime Phona &

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f




