FILED
2008 FOR PROFIT CORPORATION™ - May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000039860 05-05-2008 90223 036 ***150.00
1. Entity Name
HENRIQUEZ PLASTERING CORP
Principal Place of Business Maifing Address
7355W10CT. 7355W10CT. ) ) .
HIALEAH, FL 33014 HIALEAH, FL 33014 |
S S| A6 G
Suite, Apt. #, aic. Suite, Apt. #, elc. 04152008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Numbet Applied For
}?ﬂﬁ 0 ) Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired a Eg'ggqmﬁona'
6. Name and Address of Currant Raglsmmd Agem T. Name and Address of New Registared Agent
— — —= TR — - . =
HENRIQUEZ, ANTONIO
7355 W10 CT. Strest Address (P.0. Bax Number is Not Acceptable)
HIALEAH, FL 33014
: City FL I Zip Code

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

i &)/7/27/7/0 %/mhjé/?) 7// %/ y~

the obligations of r

SIGNATURE Y.
)ﬁ#mufmmdmmtmmdm {NOTE: Regrstered Agont signature required when reistatng)
l-'ll..E Nowm FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TME 3] . 7 Detete TITLE [ Cange [ Addition
NAME HENRIQUEZ ‘ANTONIO NAME
STREET ADDRESS | 7355 W 10 CT STREET ADDAESS
CITY-S1-2P HIALEAH, FL. 33014 CITY-S1-7F
TNE D O Delete TME [ Crange [ Addition
NAME HENRIQUEZ, CARLOS M NAME
STREET ADORESS | 7355 W10 CT. STREET ADDRESS
CITY-ST-2P HIALEAR, FL 33014 CIvY-§i- 2P
Tme O petete TITLE [ change [ Addition
WAME o _ ) NAME
STREET ADDRESS - ' “SIREETADORESS ™| T ; : - - s—
CIY-51-2P CIY-$T-7P
TNLE 7 velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P orY-ST-2P
TIME [ Delete TITLE Ocmnge [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
oIrY-51-7P CAY-ST-TP
TITLE 2 Delete TIME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-78

12. 1 hereby certify that the information supplied with this fll:r:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemental raport is trua and accurate and that my signalure shall have tha sarme lagal effact as it made under oath; that | am an officer gr director
empowered 10 executa this report as required by Chapter 807, Florida Statutes: and tha! my name appears in Block 10 or Block 11

ress, with all other like empowerad.
Qﬁzé/)m &////}7)?2\ {// }/ /

TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR~" Berytrra Phone 2

of the corporation or the receiver or trust
changed, or on an attachment ith an a

SIGNATURE:




