2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P07000111292

1. Entity Name

TRIPLE S DESIGN CARPENTRY, INC. FiLEu

SECKE TARY OF 3iAlE
DIVISION OF CORDORATIGHS

Prircipal Place of Business

7925 NW 12TH STREET
SUITE 330
DORAL, FL 33126

Maziling Address

4805 NW 7TH STREET
SUITE 208
MIAME, FL 33126

08 JUN 16 PH 454

2. Principal Plece of Busingss - No P.O. Box #

2055 SUIVZ2Z. U8,

3. Mailing Address

Lome

R T

Suite, Apt. #. etc.

Suite, Apt. #, etc.

.7? \ Z 06052008 Chg-P CR2EQ34 (12/086)
iy & Stat ' City & State 4. FE1 Number Applied For
amt \ \ / NOT APPLICABLE Not Applicasis
Zip —1 Count Zip Country " . $8.75 Additional
2,20 v 1 S &{d € 5. Certificate of Status Desired | Ren Required”

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JULIA, EVELYN
7925 NW 12TH STREET
DORAL, FL 331286

AN,

Narne

Street Address (P.O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement
the obligations of registered, g?nr

SIGNATURE

rhelpurpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Sigrututa. typed or prined rame of mg}[aeasc agart and lie if applicable

(NOTE: Fegistered Agen signatute fequited wher renstating)

DATE

Amended AR is $61.25

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
TiTLE P £ Belete TITLE ’66’.6\/ e«gx %) ) M Change £33 Addition
HAME JULIA. EVELYN NAME Evelun Julia =~
STREET ADDRESS | 7925 NW 12TH STREET STREETADIRESS | |G 259RI W)\ 27 S\ TR0
omv-si-z¢ | DORAL, FL 33126 Ci1Y-5T-2P Doval &L z22ntle CﬁCCf D
TTE VP 7 Delete TILE \/r esvcet T _ jEfChange ] Addition
NAME EUTIQUIO, SAINZ HAME “u o Sonnz
STREET ABDRESS | 2055 SW 122ND AVENUE SUITE 312 smeETwoEss | 2055 < udv22d AVE w212, (
CrY-ST-2P MIAMI, FL 33175 CITY-ST- 24P AR AN L ’5’)\’] “9 P)
HLE 3 Delete s NhvCe VWved Cl‘f‘_@ + [ Change E\fudi:ion
HAME }AME 2Zyanarad Yrewt
SIREET ADDRESS STREETADORESS | ]E52.60 W0 DA ST Q pj
CIY-ST-2IP CIFY-51-7IP o ' 2 5254 135‘
e 3 pelese TIILE [ Change  [] Addition
NAME NAME e ———
- co01 31447547
STREET ADDRESS STREET ADDRESS - : =1 A LI
Y. Sh.2 ST.2e OB/18/8--01037--011  ##61,25
THLE 1 Detete TILE [ Change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IF CiTY-ST-217
TILE ™ petete TITLE {J Change [ Adgition
HAME o NAGIE
STREEY ADDRESS [ kQ O‘? STREET ADDRESS
CITY-ST-ZF \ CITY-ST- 2P

—

12. Ihereby ce;tify that the informaticn supplied with this diling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrtTsyrue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyvere: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, ar on an attachment with an addréss, with her like empowered. %

— ~—~

SIGNATURE: Lp\b ] 4, 205202 007)
N Catd hd Daytima FPhora #

\)

SIGRATURE AND TYPED 07PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

ri




