FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000060539 04-30-2008 90165 013 ***150.00

1. Entity Name

MELENDEZ PLASTERING, INC.

Principal Place of Business Mailing Address

11257 SW 244TH TERRA 11257 SW 244TH TERRA G U 0 3 2 5 1 B

MIAME, FL 33032 MIAMI, FL 33032

T SR 0 W
Suite, Apt, #, atc. Suite, Apl. #, etc. 04212008 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Numbgr Applied Fer

2‘6 -~ O "1 8q “’ Net Applicabls
Zip Country ap Couniry 8. Certificats of Status Desirad | ?g';iadr:;“ma'
6. Name and Address of Current Reglstered Agent 7. Namas and Address of New Registerod Agent

Name
MELENDEZ, TOMAS
11257 SW 244TH TERRA Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33032

Gity FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. t am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and titla if appicabls. {NOTE: Registerad Agant signature reguired when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TIME PD 3 peete TE O Chenge [ Adgition
NAME MELENDEZ, TOMAS RAME
STREET ADDRESS | 11257 SW 244TH TERRA STHEET ADORESS
CITY-ST- 1P MIAMI, FL 33032 CITY-5T-2P
TInLE O3 etete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2P
TMe [ Delere TiTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-ZiP
TITLE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TiTLE [ Charge [ Adgition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTy-87-2P CITY-S51-2P
TITLE 3 pelete TITLE Clchange [ Addition
HAME NAME N
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP CiTY-$1.2P

12. | heraby certity thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawites. | further certify that the information
indicatad on this repcr or supplemen is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or diractar
of the corporation or the recaivi rustes empoWered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachmen! with an addres: h all other like empowerad.

TormAad MmeLerder
SIGNATURE: X _

Peeg | Dep -llli {08' fm) b3 -90 40

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prons ¥




