2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name FI t F D
PEREZ CARPENTRY FINISH, INC. -
Principal Place of Business Mailing Address . -
SECREVARY OF STAj L
960 £ 20 ST 960 E 20 ST SEE Fl AR
HIALEAH, FL 33070 HIALEAH, FL 33070 TALLAHAS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I“l Illllll " ]|||
Suite, Apt. #, etc. Suite, Apl. #. etc. 09222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Courtry . ) $8.75 Additional
5. Certificate of Status Desited O Fee Required
8. Name and Address of Current Registered Agent | 7. Nams and Address of New Registerad Agent
Name
PEREZ BENITEZ, CARLOS M
960 E 20 ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33070
City FL. l Zip Code
8. The above named entity_subes -. statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of l
‘5’ ~
S1GNATUF1F
tre, !weﬂ & punted name o agent ano Inle it (NOTE. Reginiered Agant SIgnaturs (a6 whan reinsialing) DATE
FILE NOWI! FEE IS $150.00 8. 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 AddedtoFess comoration did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE PD 7 Datete TITLE [ Change [ Addition
NAME PEREZ BENITEZ, CARLOS M NAME
STREET ADDRESS | 960 E 20 ST STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33070 cTy-sT-2p
THLE T Neme THLE [ Change [ Addition
HAME CORONA, DIOS DADO M HAME
. iy -
STREET ADDRESS | 960 E 20 ST STREET ADDRESS SO01 36523935
omy-s1-26 | HIALEAH, FL 33070 OITY-5T-2P 10/03/08~-01003~-011  *#150.00
ity [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2p CITY-S1-2P
TME O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$1-2IP CITY-ST-ZiP
TMLE L7 Delete TIILE [ Change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2p CiTY-ST-2IP
TTE [ Defete THLE O change [ Addilian
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-21P CITY-ST- 3P
12. | heraby certify that the infarmation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under gath; that { am an officer or director
ol the corporation of the receiver of tfuslee gmpowered 1o exacule this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment s, with all otner like empowered.
' BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daw Daytma Prong #

053



