2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000051469 _ Feb 14,2007 08:00 AM
1. Enily Name Secretary of State
STEFANINI MILLWORK INC.
Principal Placc of Business Maiting Address
1585 E 11TH AVE 1585 E 11TH AVE
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suilo, Apl. #, alc. Suile, Apl. 4, elc. 15t MOORE CR2E034 (101:06)
City & Stale City & Slate 4. FEI Number ~ Applied For
65-0427148 Not Applicable
Zp Country Zie Couniry 5. Corlificale of Slatus Desired | gge'gesql':?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEFANINL, ALEJANDRO G
8880 S.W. 133 PLACE Slreet Address (P Q. Box Number is Not Accoplabic)
UNIT A
MIAMI FL 33186
City FL Zip Codo

8. Thoe above named enlity submits this stalerment for he purpose of changing its registerad office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
tha chligations of registorad agent

SIGNATURE
Signature, ypad of printed name o ragistoled agen! and bily * appicabla. [NOTE, Hagistered Agont signatume required whan ranstating) DATE
FILE NOWI!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Conlribution,  [C]  Added to Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L DPS [ Delete HE CIchange [ Addiion
NAE STEFANINI, ALEJANDRO G NAME
SIRETADDRESS | 8890 S.W. 133 PL., UNIT A SIFLET ADDRESS LOOOOOE3551E
onv-si-ze | MIAMI FL 33186 ITY-SI-70P Je 23078001 7-017 150, 00
n [] petore TIE [ change ] Addiion
NAME . NAMT,
SIREFT ADORESS STREET ADDRESS
CiTY- ST-7IF CIY-S1-2IP
e [T Delete TIE [Jchange [ Addilion
NAMF NAME
SIREE] ADDRESS STArET ADDRLSS
CITY-ST-2IF Y -S1-2IP
WE {73 Delete e [J Change ] Addition
NAMT, HAME.
SUEET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-SI-21P
Time 3 petate WILE [ change  [J Additon
NAMI NAMF.
STREET ADDRESS STRELT ADDAESS
CITY-S1-2iF CITY-S1-71P
e [J peete e [Icnange [ Aadition
NAME NAME
STRIET ADDRESS SIRELT ADDRISS
ary-s1-2Ip CITY-S1-21P

12. | hereby ceriify thal the informalion supplied with this filing does nol qualify for the exomptions contained in Section 119, Florida Siatutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurale and thal my signalura shall have tho same legal offect as if made under oath; that i am an officer or director
of tho corporalion or the recaiver or trustoe empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appoears in 8lock 10 or Block 11

SIGNATURE: /% Z@%//M/ﬁ& AEIAN DL ZTE/%’IA//A/ ] %05)E87-4194

SIGNATURE A TYPED 0/ Pﬂlr'leDNAME OF SIGNING OFFICER OR IHRECTOR , I Deytma Phang #
. )




