- FILED

2008 FOR FROFIT CORPORATION Feb 07, 2008 8:00 am

Secretary of State
DOCUMENT # P07000018148
1. Entlly Name 02-07-2008 90014 012 ***150.00
BHZ CARPENTRY & FINISHING, INC
Principal Place of Business Mailing Address
1765 CALAIS DR, 1765 CALAIS DR, 40019319
STE? STE7 '
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 ‘
B KOG R
Suite, Apt. #, etc. Suite, Apt. #, etc, 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Curront Registerod Agent 7. Name and Address of New Reglstered Agent
Name
PEREIRA, JOAO E
1765 CALAIS DR. Street Address (P.0O. Box Number is Not Acceptable)
STE7

MIAMI BEACH, FL 33141

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registezed agent.

-

SIGNATURE: :
= -« Signaturae, typad or priniec nams of registerad agenl and hitls il applicabla (NOTE: Registered Agenl signature weguirad when reinstating) DATE tosm o
“"_FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
‘After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. 0 Added to Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1.1
TIiLE ‘D O Delete TITLE [ Cnange [T Addition
NAME PEREIRA, JOAQE NAME
STREET ADDRESS | 1765 CALAIS DR. STE 7 STREET ADDRESS
CITY-§7-2P MIAMI BEACH, FL 33141 CITY-ST-2IP
TILE 1 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P GiTY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2P GITY-ST-2IP
TILE [ Dekte e [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O velete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP~ : CITY-ST-2P

12._ | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and agcuralg-sd thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee eng ¢fe A1s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrg
SIGNATURE: 02 03-9¥
NG OFFICER OR DIRECTOR Date Daylimé Phong #




