. 2008 FOR PROFIT CORPORATION

-—

ANNUAL REPORT

FILED
Mar 07,2008 8:00 am
Secretary of State

DOCUMENT # P07000045146

1, Entity Name

NAMIR CARPENTRY, INC

03-07-2008 90033 026 ***150.00

Principal Place of Business

5165 ISLAND CLUB DRIVE
TAMARAC, FL 33319

Mailing Address

TAMARAC, FL 33319

5165 ISLAND CLUB DRIVE

““q0Q51

2. Principal Place of Buginess - No P.&g. Box #

G700 V) [T ST

3. Mailing Addres:

&) G0 k) /72"“4 =77

AN

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

02272008

o/ e VL7, Chg-P CR2E034 (12/06)
City & State i City § St 4. FEI Number Applied For
tyl‘/// 4464/7/ T /EL‘ /7&%@3 ;/;l/ E‘(J ZIO' 382/5 Z/ NZ:JApplicabte
Zipa 5 0 /5’ Countbé Zipz 9 0 /{ Courg‘s 8. Certificate of Status Desired g gi'ggql‘:f:éﬁ"“a'

~—— —_6.-Mama and Address of Current Registered Agent

T 7. Mame and Address of New Reglistered Agant

TEHERAN, ELVIS
5165 ISLAND CLUB DRIVE
TAMARAC, FL 33319

N 2 M pgn) el S

Streat Address (P.0. Box Number Is Not Acceptabla)

G790 I 7B B FE o/

22

FL |3%p/S .

8. The above named entity submits thig statement for the purpose of changing its registered office of registered agent. or hoth, in the State of Florida, | am familiar with,

the obligations of registerad

L

SIGNATURE

d accept

M
Signatwe, typed DN of regisiered agen and

it & applicable.

{NOTE: Ragisterad Agent signalure raquired when reinsiating)

ﬁZé*?, o8 -

v

FILE NOWIl FEE IS $150.00 . 8. Election Campaign Financing $5.00 May 3o
After May. 1, 2008 Fee will be $550.00 Trust Fund Confribution. Added to Fess
10. 7 OFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITE PD ] Delete TLE V Sfcrange O Addition
NAME TEHERAN, ELVIS . NAME 72{9/6/&4/1) . Z&% % 2
STREET ADDRESS | 5165 ISLAND CLUB DRIVE swaOEss | G /2o A /7D = .
CITY-§T-2P TAMARAC, FL 33319 CY-ST-21P #/44% Yo A0/ -
TIMLE VPD 3 oelete TIME (/ ﬁ ' . Xhange [ Addition
NAME LEIVA, HERNA NAME .
: cr, Heton e
STREET ADDRESS | 5165 ISLAND CLUB DRIVE STREET ADDAESS Aﬁg @ﬂff,,(/éd /79 "’( 67 B ‘% é
COY-ST-2P TAMARAC, FL 33319 CITy-§T-2p A - 27
TTLE I P [ oelete LE T 4 Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TIFLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -Si- 2P CITY-ST-2P
TIE {7 Delere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-57-21p
TIMLE [ pewete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CTY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental 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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

of the corparation or the receiver or trustee empowere

changed, or on an attachment

| other like empowered.

SIGNATURE: _‘é"*ﬁ

E0 OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

02/23/08 (767)2r0-5723,

Daylime Phone ¥

19




