2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000051469

1. Enlily Name

STEFANINI MILLWORK INC.

Principal Placa of Business

1585 E 11TH AVE
HIALEAH FL. 33010
us

Mailing Acdress

1585 E 11TH AVE
HISALEAH FL 33010
U

FILED |
May 05, 2008 08:00 AN
Secretary of State

REERAT O

2. Progipal Placs of Busingss - No PO Box # 3. Mailing Adgross

Suite, Apl. ¥, etc. Suile, Apt #. elc. 18t MOORE CR2ED34 (10/07)
Citv & State Cny & State 4, FE' Numbear Appied For
65-0427148 Not Apphcable
I r z s
P Courtry = Counley 5. Cemnficate of S1atus Desired O 3875 Additional
fee Reguwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEFANINI, ALEJANDRO G
8890 S.W. 133 PLACE
UNIT A

MIAMI FL 33186

Sireet Adaress {P.C Box Number is Not Acceplable)

City 2ipz Gade

FL

8. The anove named antily submits this staement for (he purpose of changing its registered office or registsred agent, or £oti, In the Siate of Flonda. | am familiar with. and accept
the coligations of registerad agent.

SIGNATURE

Hoandiure, tpsend oF e a3 ne Erd el e arpl cate INGTE Feqali1ad Agor | o Qe fainr « 3w o Ll g NATE

$5.00 May Be
Added to Fees

9. Election Camaaign Financing
Trust Fund Contributon. ]

; ] la Departmeni of Stale
10. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS [ neeie h1i1h3 | _;|‘H]]'":|Uq4rm34 [JChange 7 Aaditien
HAME STEFANIN!, ALEJANDRO G HemE OF /02 /03-80023-004 {50, 08
STREET ANDRESS | BEGO S.W. 133 PL., UNIT A STREET ADURESS -
CITY-ST- 217 MIAMI FL 33186 CITY-5T-2P
Ml O veete e [CJchange (7] Aadilion
NAM: HNAHE
STREFT ADDRESS STREFT ANGRESS
SHY- 5121 CITY-5T-21P
HILE [ paiete TIILE O Crange  [1 Aadition
NARE HAKE
STREET ADDRESS B STRFET ADDRESS
LTYLST- 2P CITY-8T-21P
Mif [T pelee ML {3 Change (7] Adulion
HARE HamE
STRELT ADDALSS STHEET ADDRESS
QIS 217 GITY-31- 2P
TIiLE 7 Delele TIILE [Jchange [ Acdition
HAME NAKL
STRELY ADDRESS SIRELT ADDALSS
Ty -ST- 217 CIIY-S1- 210
TITLE T peiate TITLE [ Crange [ Aadition
NaME JAME
STREET ADDRESS STRELT ADORESS
CITY -5 2 CITY-S1- 210

12. | herebiy certity that the information supphed with thie filing doas net quality for the examptions comtained in Section 119, Ficrida Statutes | further certify that the infermation
indicaled on s repert or supplemental report s e and accurate ane that my signature shall have the sams legal ettect as if made under oalh. that | am an officer or drector
ot !hp corpcratim or tha mcelw:f o lruﬂlee empowe ed to exerule mls re;:orr as required by Chapter 807. Florida Statutes: and that my name 2ppears in F]% 10 lock 11

HENNDRI GTER NI #h0)os 978-547)

5fGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o gt i Fnove =

SIGNATUR




