FILED
2008 FOR PROFIT CORPORATION Jun 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000141738 06-10-2008 90001 016 ***150.00
1. Entity Nams
CBA DRYWALL, INC.
Principal Place of Business Maiting Address -
2200 WEST 80 ST 2200 WEST 80 ST
BAY 5 BAY §
H'ALEAH, FL 33016  US HIALEAH, FL 33016 US
B TR MO AEA
Suite, Apt. #, elc. Suite, Apt. 4, etc. 05052008 Chg-P CR2EN34 (12/06)
City & State City & State 4. FEI Number Applied For
20-8220348 Nat Applicable
Zp Country . ap Country 5. Certificate of Status Desired I Ei'zesqafguonal
6. Name and Mdrass of Current Reglsterad Agent . 7. Name and Ad;r;uTNaw R ,'_ ed A;r_u_ —
. Nama
BRAVO, CHARLES PR -,
251 PALM CIRCLE WEST, #102 Street Address (P.0. Box Number is Not Acceplable)
HOLLYWOOD, FL 33026
City FL | Zip Code

8. The abave named emiify submits this statement for the purpose of changing its registered cffice or registared agent, or both. in the State of Florida. { am lamiliar with, and accept
tha obligations of reblstered agent.

SIGNATURE s
Sl_gf\_q!urn, typed ar prnted name of registered agent and title if applicable. {NOTE: Regrstared Agent signature requived when remstating) DATE
'_if"

FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 mMayBe In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contributior. O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 31, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE P ] Delete MLE [ Change  [] Addition
NAME BRAVO, CHARLES PRES NAME
STREET ADDRESS | 251 PALM CIRCLE WEST, #102 STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33026 CITY-ST-2IP
TITLE v RDEMB TLE [ ¢hange [ Addition
NAME BRAVO, CHARLES J vP NAME
STREET ADDRESS | 251 PALM CIRCLE WEST, #102 STREET ADDRESS
CIvY-57-2P HOLLYWOQD, FL 33026 CITY-S1-2P
e TRES J Detete e Yice - Presy lont / 5¢c:~e~l—:~r./ ﬂcmoe [ Addition
HAME BRAVO, SAMUEL TRES HAME rewvo, Somdae
STREET ADDRESS | 10900 SW 8BAVE SIREETADDRESS |, 05 7 6 5.0 &F ;41) E
CATY-5T-2P MIAMI, FL 33176 ciry-S1-2ip liaa. FL DY/ L4
TMLE O petste TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIry-§1-2IP
TILE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-81-2p
MLE [ oelete TILE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-58-2P CITY-57-2IF

12. | haraby certity that tha information suplled wilh this filin g doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supple l 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 corporation of the recg sQwered (o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed., or on an attachrpént v all other like empowerad.

SIGNATURE: ’ &~5S 3002

1
@fGNATURE AND TYPEXTDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayleme Phone #




