2006 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DOCUMENT # P93000051469 Apr 17,2006 08:00 AT
1. Entiyy Name Secretary of State
STEFANINI MILLWORK INC.
Principal Place of Business Mailing Add}ess_
1585 E 11TH AVE 1685 E 11TH AVE
HIALEAH FL 33010 A HIALEAH FL 33010
- - AN
2. Princepat Place of Business - 3. Mailing Address )
SLIifE, Api, #, etc, 7 Suite. Apt. #, ete. 15t MOORE CR2EOR4 {1 0‘105}
Cry & State City & State ‘ 4, FE! Number 65-0427148 “iﬁfﬁ; rf;
ap Country zp Country 5. Cerlificate of Staius Dasired || ?e%gesq ‘ﬁfeﬁétionai
6. Name and Address o Current Registered Agent 7 7. Name and Address of New Registered Agent )
. Name.
ggQEg Q%Nli 3AaL %JLAA%ERO G Swrest Address {P.O Box Number is Not Acceptable)
UNIT A D
MIAMI FL 33186
City ' FL Zip Code

8. The above named antity submils this statemant for the purgose of changing its registered office or régistered agent, or beth, in the Staté of Florida. Tam Farmiiar with, and acoapn
the obiigatians of registered agent.

SIGNATURE - .
Signaluse, Iypad or prales name of registarea agant and e o applcatna " (NOTE Registered Agent siynatu/d retiited when seinstating) DATE
N " T - - -
# FILE NOW!1! ;EE {E":!s??!_ﬂs.ﬂﬂ o0 9. Clection Campaign Financing  $5.00 May &
After May 1, 2006 Fee Wil Be 5550.00. Trust Fund Contribution  [3 Added to Fees

Make Check Payable to Florida Department of State
13, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECEQR-STI_\I?_V
e DPS I e e O Change 1AM
KM STEFANINI, ALEJANDRO G NAE HOO000S 12285
STREET ADDRESS 8890 S.W. 133 PL., UNIT A STRFFT AOGRISS G /28 E-B00R5-009 150,00
CTY-ST2P |MIAMI FL 33186 i CTY-gT. 2P )
e C oelets THLE DChoge [ Aden,
pHAME Hase
STREET ADDRESS STREET ADBRESS
CITY-5T. 70 GITY-S1- 7P
s " Doses e ) O Crange [ At
HAME : NAME
STREET ADDRESS STALET ADDRESS
GIFY-ST-7P CITY-ST- 7P
HnE . 3 Delete TIE Ol change [ Aci.
NAME L
STREET ADDRESS STREET ADDRESS
CY-81-2p CITY-ST-7Ip
e ' {3 petate THLE O] Change [ Addie
NAME NAME
STREET ACDRESS STREFT ADDRESS
cvy-5T- 2 CIFY -S§1- 2P
WL o T Delete MNE ' 3 Change —.{:{'A-h:‘l
MAME NAKE
STYREET ADORESS STREET ADDRESS
£TY-ST. 7P CITY-57- 2P

12. | hereby certify that the inforeation sugpled wath this fiing does net qualdy for the exemphons contained in Section 119, Florida Statutes. 1 further certify 1ﬁa‘{“:he intormation
indicated on tius report or supplemental report is tue and accurate and that my signature shall have the same lagal effacl as i made under oath, that | am an officer or direcic
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 ar Block 1

if changed, or on an allaghmepit with an aa*dresa‘ with all ?ozhe{ like empowered /
GIERNIY] 4 %) 06 ~

SIGNATURE:
szrf'\ e Jﬁwm’i

PRINTED NAME OF SIGNING QFFICER OR OIRECTOR



