2007 FOR PROFIT CORPORATION

FILED
Apr 30,2007 8:00 am
ecretary of State

4

ANNUAL REPORT 04-16-2007 90084 002 ***150.00
DOCUMENT # P06000145048
1. Entity Name
GUILLERMO P. CHOW FINISH CARPENTRY, INC.
vuwva ="
Principal Piace of Business Mailing Address
10962 5W 6 STREET 10962 SW 6 STREET
MAMLFL 33174 1S MIAML FL 33174 US
I ENE B Bl A l

Z Principal Place of Business - No P.O, Box # 3. Maiing Address 'mmﬂm@mm ml

Sute, AL 8. e1c. Suke, At 8, eic. 04122007  ChgP CR2E034 (12/06)

City & Siate City & State & FEl Number Applied For

20~ 59/2003 Nt Appiicable
& _iame and Address of Currert Registared Agent 7. Name and Address of New Registarad Agent
Neme
CHOW, GUILLERMO P
10882 SW6 STREET Streed Address (P.0. Bax Number is Not Acceptabie)
MIAMI, FL 33174
City FL i Zp Code

8. The above named antity sutwmias this statament ky the purpose of charging its reg d otfice o reg 1 agend, or both, in i State of Rorida, | ar famiiar with, and acceot

the obfigations o registernd sgent.

SIGNATURE

e o

agard g tog A

CTE: Fagmtered AQEnt LONILI Fpcynac) syl MEreiEng}

FILE NOWM FEE ¢S $150.00 8. Election Campaign fnancing

$5.00 Ly Ba

> After May 1, 2007 Fee will be $330.00 Trum Fund Contribution, 0O  AdtedtoFoos
16, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRELTORG 1N 11|
mE - 2] £ Do me O owe [ aastion
NAE CHOW, GUILLERMO P NAME
STREET ADORESS | 10062 SW 0 STREET STREET AQDRESS
oh-ST-ZP | MIAMI, FL 33174 oY-51-2P
PME {J Dot me [Jerange [ Adlon
NAME NAME
STRERT ADOMESS STREET AODRESS
CITy-57. 00 oy -51- 7P
Ve Do me Ocrrge [ Addtion
RAE NAME
STREET ADDPESS STREET ADDRESS
or-sT-ae oy -g1-2p
me O oo i D trage [ Addition
NANE NAME
STREET AORESS STREET ACDRESS
o5t 20 oy-S1- 2P
ME O e me Ooage [ Addiion
NAME WANE
STREET ADORESS STREET ADORESS
CY-ST-2P TSP
me [ Do TE . cmme [0 raduion
WNE WAME
STHEET ADDRESS STREST ADBRESS
civ-ST-1P oTY-51-3P
|1:mmmmumm' jon sapptied with this does not quaily for tha examptions contaned n Chepter 119, Forida Stanses. | futher Certily thal the information
indicated on this report or supplemandal report ia true ardd accurets and that my signature thall have the same legat oftect as if rmade under oath; thal | am an officer
of the carporation or the receiver of tnusiee D xecule ths report A8 required by Chapler 607, Florkda Statutes: and that ney name appeas in Biock 10 or Block 11 if
changed, of ot &N eftachyhon wi othat ke empowered. '
. /:y:-.oo-ﬁ {3o0K -
SIGNATURE: 7 ) 322-7031
WA TURT AND TYPED OR PRUNTED RANE OF SRIEONG OFFCER O DIRECTOR 7 Dwte Tayrs Prow 4




