FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000090063 05-07-2007 90062 011 ***150.00
1. Entity Name
MIFRA DRYWALL & FINISH, INC.
Principal Place of Business Mailing Address q 0 1 U B :j 3 U
10720 WASHINGTON STREET 10720 WASHINGTON STREET ’ :
SUITE 107 SUITE 107
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
e ST RS EA AT

PO sox  22109¢ PO gox 221076

Suite, Apt. #, etc. Suite, Apt. #, elc. 05012007 Chg-P CR2E034 (12/08)

Cily & State — City & State _ 4. FEI Numbar Applied For

Ao /y cwoo o ~C Ao /)xwood NS 22- 292 7700 Not Applicable

jl_g ol Country 32;'0 2 l Country 5. Certificate ol Stalus Desired O ?i‘;esqa:‘:;uo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Streat Address (P.C. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
i City FL I Zip Code

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

T the obligations of regisiered agent.
SIGNATURE /L/ 6; €~ . 0:‘/’/ / ol
DATE

f: . 59@6 narne of regts:ernd?ent and nile 1 apphcable {NOTE: Registered Agent signature required when renstatng}
H S—
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O petete TITLE Jchange  [J Addition
NAME | GIRANO, MIGUEL v NAME
STAEET ADDRESS | 10720 WASHINGTON STREET, SUITE 107 smesraoness | PO B0x 22 1096
CITY-ST-2P PEMBROKE PINES, FL 33024 CITY-ST-2IP ‘1’0//)/ wooo e 33027
TIng vTD [ toicle e (3 Change  [] Addilion
NAME RUEDA, FRANK NAME
STREET ADDRESS | 10720 WASHINGTON STREET, SUITE 107 STREET ADDRESS
CIy-si-arp PEMBROKE PINES, FL 33024 CITY-ST-2iP
e (7 Delete TITLE : Ol Change L Kadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITy-ST-21P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-S1-2P
THLE ) [ Detete TILE {JChange [} Adgition
NAME . NAME
STREET ADDRESS STREET ADORESS
cv-st-ar | . CITY-ST-2P

12. | heraby certify that the information supplied with this filin g does not qualify for the sxamptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplamental 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 director
of the corporalion or the recaiver or trusies empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or gnan altachmenﬂ/\&m?ddress with all other like empowered.
// 4
SIGNATURE: . 05/6/0

smm‘rqu NAME OF SIGKING OFFICER OR DIRECTOR Date Dayiwng Prone #




