1 ,
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000071742 Apr 05,2007 08:00 AT
1. [Enily Name Secretary of State
SOUTH FLORIDA PLASTERING OF DADE INC.
Principal Place of Busincss Mailing Address
14500 S.W, 182 AVE, 14500 S.W. 182 AVE.
AARARGE AL
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, clc. Suile, Apl, #, olc. 1st MOORE CR2E034 (10/06)
City & Stala City & State 4. FEI Number Appliod For
65-0777694 Not Applicable
Zp Country i Country 5. Cerlificale of Status Deosired O ?g'ggqlﬁ?:;"o"al
6. Nama and Address of Current Ragistered Agent _— —_— 7.-Name and Address of New Reglstered Agent
Name
GUTIERREZ, MARGARITA . AN :
14500 SW 182 AVE - . . Street Address {P.O, Box Number is Not Acceplablo)
MIAMI FL 33196
City : FL Zip Coda

8. The above namad enlity submits Lhis statoment lor Iha purpose of changing ils registerad office or registered agent, or both, in the State of Florida, | am familiar wilh, and acceopt
the obligations of registcrod agent.

SIGNATURE
Signaivra, typad o prined namg of ragisterad agent and nde ¢ agphcabla, {NOTE. Regisiered Agent signature raquired when rensianng) DATE
iR ¥‘_ AR F':iE ﬂo:vogl?' EEBEV:VTIIgS%ggO 00 _ 9, Elecion Campaign Financing $5.00 May Be
o er May 1, 2007 Feo. ] . ’ Trust Fund Contribulion.  [C]  Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D T elele ’ ifi3 ) change ] Addition
NAME - GUTIERREZ, ROBERTO NAME
STRCT ADDRESS | 14500 SW 182 AVE STREET ADDRESS
ciiv-si-2p | MIAMIFL 33196 Ciry-S1-21p HOONONES00LE
D } A 21T AT AT -
TILE _ 00 Detete T 14411 /07-20056- 0230 ®sge0)) O Audition
NAME' GUTIERREZ, MARGARITA NAME B J 23t
STREET ADDRESS | 14500 SW 182 AVE SIRELT ADDRLSS
CITY-ST-7IP MIAMI FL 33196 CIFY-SI-2Ip
WILE D 1 pelete i il ' ' [ Change T} Addion
NAME GUTIERREZ, ROBERTO JR NAME
STREETADDRESS | 14500 SW 182 AVE : STRIET ADDRESS
ciTy- S1-7IP MIAMI FLL 33196 CITY-T- 2P
fe * [ Deicie TILE . [J Change [ Aadilion
NAME . NAME
STREET ADDRESS ) [ simeer aoneess
CITY- S1-2IP Cily-S1-2IP
Lt [ Delee e O change [ Adition
NAME - _ NAME
STREET ADDRESS STREET ADDRESS
Iy -81-21P CIIY-S1-2Ip
TME 1 pelete THILE ] change [ Addikon
NAME ' NANE
SIREET ADDRESS SIRFET ADDRLSS
CITY-St-2IP CITY-S1-71P

12. | heraby certify that tha informalion supplicd wilh this filing does not gualify for the exempiions contained in Section 119, Florida Slatutes. | further certily thal the informalion
indicaled on this ropor! or supplemontal roporlis trug and accyrajo and that my signature shall have the same legal effecl as if made under oalh. that | am an officor or dircclor
of tho corporalion or tho rocoiver, sloo empoyared 10 g lc this raport as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 1+

if changed, or on ke empoworod.
5/33/07 (305)S52 -6/ 2_’,

—~ -
SIGNATURE: "/ &— o

( SIGNATUREA_N_I&VPED OR PRINTED NAME OF SIGNING OFFICER Op{}RECTOR Dare Daylimy Phong #




