FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000145229 02-08-2007 90037 022 ***150.00

1. Entity Name
INTERIOR PLASTERING PLUS CORP

Principal Place of Businass Mailing Address

1490 NW 34TH ST 1490 NW 34TH ST 00 { / 5@ 5
MIAMI, FL 33142 MIAMI, FL 33142

Suite, Apt. #, atc. Suite, ApL #, atc. 01302007 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FE] Number Applied For
éo -592(3 5 Not Applicable
Zi Zi it
® Country ® Country 5. Certiticate of Status Desired d ?ge'ztesq 3:‘:&“""”
— _ .6._Name and Address ef Current Reglstered Agant _ 7._Nome and Address of New Reglstered Agent
Name
URENA, ARISTIDES
1490 NW 34TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
Cily FL ’ Zip Code

8. The above named entity submits this statemant far the purposa of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligaticns of regisiered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if apphcabls, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [JChange {7 Addition
NAME URENA, ARISTIDES NAME
STREET ADDRESS | 1490 NW 34TH ST STREET ADORESS
CITY-SI-2IP MIAMI, FL 33142 CITY-ST-2IP
TTLE VD O Detete HILE [ Change [T Addition
NAME URENA, FABIO NAME
STREET ADDRESS | 1490 NW 34TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IP
TRLE SD O Delete TLE [ ¢hange [ Addition
MAME URENA, FATIMA o NAME - _
STREET ADDRESS | 1490 NW 34TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IP
TILE TD [ Delete TILE [ Change [ Addition
NAME URENA, SAMUEL NAME
STAEET ADDRESS | 1490 NW 34TH ST STREET ADORESS
CITY-5T-2P MIAMI, FL 33142 CITY-5T-4IP
TMLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-Si- 2P
TMLE ] petele THLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporatian or the regBteey or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac an addrass, with all other like ermnpowered.

SIGNATURE:

RTFlG OFFICER OR BIRECTOR Date Dayisme Phone #




