FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000099470 01-16-2007 95274 026 ***150.00

1. Entity Name

D & G STUCCO AND ORYWALL CORP

Principal Place of Business Mailing Address . g U U UeoliJdi
24 COCONUT AVENUE 24 COCONUT AVENUE ‘
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US “ et e
¢ e ik,
RS T To R ATEAER AR B ARHAY
Suite, Apt. &, etc. Suite, Apt. #, stc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number - - 7 Appfied For
e 1 90=53240.50 et
Zp Country Zip Counry 5. Centificate of Status Desired ] ?ese'gilig;"""a'
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registerad Agant
. Name -
DUARTE, ARIEL J
24 COCONUT AVE Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL 1 Zip Code

B. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE ,
Skynatista, vpid o printed rama of regislored agent ano wie if applicable. {NOTE. Registared Agenl Signalure reguired whan reinglating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ peete TITLE {J Change  [L] Addition
NAME DUARTE, ARIEL J “f name
SIREET ADDRESS | 24 COCONUT AVENUE STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-ZiP
LE VP 1 Delete TME [ change [ Addtion
NAME GOMEZ, PABLO NAME
STREET ADORESS | 24 COCONUT AVENUE STREET ADDRESS
CITY-ST-2P HALLANDALE, FL. 33009 CITY-ST-ZIP
HILE 3 veew T [ Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1P CiTY-S1-2IP
TILE 2 Deiele TITLE [ Change [ Adaitien
NAME NAME
STACET ADDRESS STREET AQDAESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE ) Change [ Aodilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-SP-2Ip CITy-ST-219
TTLE [ pelete TiLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on hia report or supplemental report is true and accurate and thal my sigrature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver of trustee empowered to execulo this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 1C or Block 11 if
changed, or on an anachfmenl wilh an address, with al} other like empowered.

SIGNATURE: '] Youl Dottt Drunident ol-0S - 2003  454-3946193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davikme Frone &




