" FILED
ANNUAL REPORT

"2008 FOR PROFIT CORPORATION Sgp 05, 2008 8:00 am
€

cretary of State
DOCUMENT # P07000071096
1. Entity Name (09-05-2008 90002 045 ***150.00
CUSY FINISH CARPENTRY INC
Principal Place of Business Mailing Address JUEAVYY -
10440 SW 52 ST 10440 SW 52 ST o
MIAMI, FL 33165 MIAMI, FL 33165
|

2. Principal Place of Business - No P.O. Box # 3. Malling Address n

Suite, Apt. #, elc. Suite, Apt. #, elc. 08122008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Z26L-0DTF55 ¢ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O ggggq L,:?:diﬁonm
8. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

—_—— pe— = — e ——— mpne
MARROQUIN, JULIAN

10440 SW 52 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

GCity FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatine, typed o priniad name of regisared agan] and Hie i ApREca, (NOTE: Registered AQen! sigralne required when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P [ Detete TME CJchange [ Addition
NAME MARROQUIN, JULIAN NAME
SVREEY ADDRESS | 10440 SW 52 ST STREET ADDRESS
omv-sT-zP | MIAMI, FL 33165 cimy-sT-zIp
TILE [ pelete TTLE [JChange [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2tP CTY-5T-7P
e O detete L Cchange ] Addition
NAME NAME ~ -
STREETADORESS |~ STREET ADCRESS | -
CIFY-ST-2P CHY-ST-7P
THLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S7-2IP CAY-ST-2P
THLE [ Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-21P CITY-51-7P
TME [ Deletz TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P

12. | hereby certify that the information supplied with this filli:lg 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmehl with an address, with all other like empowered.

SIGNATURE: Iolan Maccaoin 04{3"103 (Z05) 3U-407%

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phona #




