FILED
2008 FOR PROFIT CORPORATION Sgp 05, 2008 8:00 am
e

DOCUMENT # P07000053256 09-05-2008 90003 040 ***550.00

1. Entity Name
RICKY'S FINISH CARPENTRY, INC.

Principal Place of Business Mailing Address
11269 SW 33 (RPL 11269 SW33 CRPL 40115358
MIAMI, FL 33165 US MIAMI, FL 33165 US
e B RN ACAEEAAVERAT
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 09012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number - Applied For
L -012825¢ Not Applicah
Zp Country ap Country 5. Centificate of Status Desired [ gg‘;esq Additianal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
BASILIO, JOSE D
1414 NW 107 AVE Streat Address (P.O. Box Number is Not Acceptable)
206
MIAMI, FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. { am famillar with, and acceg
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of regisisred agent and tHile if applicable. (MOTE: Regliterect Agent signature required whon reinstating) DATE
FILE NOWIIL FEE IS $550.00 9. Blection Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s p 1 Delete I TRE Y change [ Additi
NAME SAAVEDRA, RICARDO NAME
STREET ADDRESS | 11269 SW 33 CR PL STREET ADDRESS
Y -§T-21P MIAMI, FL 33172 GITY-ST-2P
TITLE [ belete TE [JChange  [] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST- 2P
TITLE [ Delete TIRE [ Change [ Additic
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P
TTLE [ Delste TLE [Jchange [ Acditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TLE [ celste TRE (O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P I CITY-ST-2P
nnE [ oetete ALE [}change  [J Adati
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2iP

12. | haraby certify that the information supgfied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | futther centify that the information
Indicatéd on this report or supplemenidl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec of tpistee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmy ith gn address, with all other like empowaerad.

SIGNATURE: 7&4’@&”&_ . pye-0Y-




