2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOC!'JMENT # P06000083631

1. Entity Name

IVAN FINISH CARPENTRY, [NC.

Principal Place of Business

2460 NW 24TH STREET
ZND FLOOR
MIAML FL 33142

Mailing Address

2460 NW 24TH STREET
2ND FLOOR
MIAME, FL 33142

JUUUI I~

2. Principa! Place wsiness - No PO, Box #

(50 M

AL PLALE

3. Mailing Address

150 W

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90174 048 ***150.00

2z Pz NPT OO

Suile, Apt. #, etc.

Suite, Apt. #, etc.

04152007 Chg-P

CRZED34 (12/06)

City & State .

GmnA

FC

C State N 4. FEI Number , Applied For
Ma’w FL 20~ 50 8’ §6 6 6 Not Applicable

L1220

Country

U A

Lx/20

Count - :
oury, A_ 5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registaered Agent

OLIVEROS, IVAN

2460 NW 24TH STREET

2ND FLOOR
MIAMI, FL 33142

“Ol,veaps Ty rnl

Street Address (P.O. Box Numbér is Nat Agceptal
ST ARSI ST P L ace

an f&L W\/Ll

FL %5 /2 (

8. The above named entity submits this statement 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 regist

SIGNATURE

gent.

Signature, typea or pnniec nama ol registerec agen! and tito if applicable (MNOTE

Registerec Aganl signature reauired when reinstaling)

DATE

FILE NOW!H! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PDTS O Delee TTE O&lIvERY <, Fpm g0 Mo [JAddtion
NAME OLIVEROS, VAN NAME
STREET ADDRESS | 2460 NW 24TH STREET,2ND FLOOR srevonness | /50, VW AE Pz e
CTY-STZP | MIAMI, FL 33142 CITY-§T-2IP Me T 1y FC 2312 o
TITLE [J Detete TITLE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-31-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information suppliied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addy

SIGNATURE:

<

with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Ttsent 4)74/07
/ Date

Daytime Phone #



