. FILED
2008 FOR PROFIT CORPORATION Feb 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000082946 s 02-22-2008 90020 006 ***150.00

1. Entity Name
YOCY DRYWALL CORPORATION

Principal Place of Busingss Mailing Address
16940 S, 303 STREET 16940 SW. 303 STREET _ -&““3_.“ 31
MIAMI, FL 33030 MIAMI, FL 33030 et
T B Bl R CARDCAR MR
TGS B D05 Siveet] ‘
Suite, Apt. #, etc. _ Suite, Apt. #, elc. 01312008 Chg-P CR2E034 (12/06)
City & State « City & State 4. FEI Number Applied For
o FL 22020 20-5072589 ot Applcatia
Zip Country Zp Country 5. Cenificate of Status Desired- - O ?i’:;ﬁg:;tmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVILA, MARIO
16940 S.W 303 STREET Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33030
City FL | Zip Code

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

SIGNATURE
Signature. lyped or printad name ol registered agent and Iitle il applicabia. (NQTE: Ragiatered Agani signature required when remslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing o $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P 7 Delete TLE P D] Change ] Addition
NAME AVILA, MARIO NAME AVILA, MAi21D aTREET
STRECT ADORESS | 16940 S.W 303 STREET stheeT aooRess | Qo0 ©W 20D RE
oIv-sT-2F | MIAMI, FL 33030 CITY-S1-21P MIAME FL D030
WTLE 1 petete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S7- 2P CITY-57-21P
SILE [ Delete litE [ Change 7} Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
TILE O petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CITY-S1-2IP
TILE T Detete HiLE ) change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-ZP CITY-ST-2p

12. | hereby certify that tha information s|
indicated on this report or supplem
ol the corporation or the receiver g

is filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
1al regort is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee a g/bd to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
. gy all other like empowered.

A 024/ g _/0? Ve -2 25

UR ND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Phore 8

o

-




