2006 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT (AR) _ Mar 09, 2006 8:00 am

DOCUMENT # P97000071742 Secretary of State
1. Enlity Name
03-09-2006 90165 011 ***150.00
SOUTH FLORIDA PLASTERING OF DADE INC.
Principal Place of Business Mailing Address
14500 S.W. 182 AVE. 14500 S.W. 182 AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, &lc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied Fer
65-0777694 Mot Applicable
Zio Couniry Zip Country 5. Cerlificaie of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUTIERREZ, MARGARITA
-4501-EW102 RLACE

SHEEN Addre/sé/g_ﬂox Number |s Mot Acce tabé g

MAMLFL 33166

_ N poA e B/ FL | 3577 ¢

8. The above named entlty submits-hi rpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obhga 1
SIGNATURE M z/2’ / / Oc
Snngubme of regislerad agent and e 1 agplicatie I (NOTE" Registared Agent signalure requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Adced to Fees
10. OFFiCEF?S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O oelete T )Zj Change  [] Addition
AME GUTIERREZ, ROBERTO A /L5600 S/ [ £2 S
STREET ADDRESS |AS04-C-WetOPNEPIRCE STREET ADORESS , /9,..4 / t'—f ya
CTY-ST-TP | MibkhvH-FEQ3165- CITY-5T-2IP / , jj /7
TITLE D 1 petete TITLE 20 S0 ﬂcmnge [ Addition
HAME GUTIERREZ, MARGARITA NAME l w / g 2’
STREET ADDAESS |A4BO+-5-W—+oRNE-RLACE. STREET ADDRAESS /L{ / &’41 ;Z
CTY-5T-2F | MiAMHFE-SS1E5 CITY-ST- 2P , 35/ 76
TIE D 1 selee TLE E Crange [ Audition
NamE GUTIERREZ. ROBERTO JR HAME /U500 S 182 pan
STREET ADDRESS | 450 SW—OS-RLAGE. STREET ADDRESS
CV-ST-TP | pMbAdH-F—aat88— EITY-§7- 2 /M B ', ﬁ, 23 /46
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TITLE O Detete TILE 1 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 219
TIMLE O Delete 1(F [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12. | heraby certfy that the information supplied with this filing does nol quality for the exemptions coniained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accuraly that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' is report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11

if changed, or on an attachment with with all othepflikd empowered. /
SIGNATURE: [+ - %/2/ 0¢ (305)552-6/22
W- BLVPED OR PAINTED NAME OF SIGNING OFFICER osﬂnuon Daia Dayume Phone #




