FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000074857 04002007 90087 023 158 75

1. Entity Name
MIAMI STUCCO MACHINE INC.

Principal Place of Business Mailing Address . -
7930 WEST 26TH AVENUE P0. BOX 669306 '
SUITE 7 MIAMI, FL 33166-9431 US

HIALEAH, FL 33016  US

ite, Apt. #, eic. ite, . #, etc.
Suite, Apl. #, etc Suite, Apt. #, etc 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0444898 Not Appficable
2Zi Count Zij
P ouniry P Country 5. Coertificate of Status Desired O $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Marna

NAVARRO, CLODOALDO PD
20031 N.W. 82ND COURT Siraet Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33015

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, of both, in the State of Florida. | amn farnillar with, and accept
the obligations of registered.agent.

SIGNATURE
Signatura, fyped or printsd name of registered agent and lite it applicable (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, L] Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE FDs ¢ O] Change [ Addiion
HAME NAVARRO, CLODOALDO NAME MAVARARD L oDostop
STREET ADDRESS | 20031 N.W, 82ND COURT SRETADDRESS | 2 OO 3 AW g Cover
CIY-SLTE | MIAMI, FL- 33045 CVSWP |\ A L 33 O0T
TE . sD ﬁomg TITLE [ Change [ Addttion
NAME NAVARRQ, TERESA NAME
STREET ADDRESS | 20031 N.W. 82ND COURT STREET ADDRESS
CITY-S1-2p MIAMI, FL 33015 Cy-§7-71P
TITLE [ Celete TILE [} Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CivY-ST-2P
TITLE [ Dalete TMLE [ Change  {7] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2ZP CHY-ST-2IP
THE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2P
TLE [ Delete TILE : [1Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CATY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm s with all other like empowered.

-——....._-—)

SIGNATURE: ~«_ - o y/’% sl//'f ) 786 -4 s

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




