FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #P98000077177 04-17-2006 90398 030 ***150.00
1. Entity Name
J. Z. DRYWALL, INC.
Principat Place of Business Mailing Address
14605 HARRIS PLACE 14605 HARRIS PLACE
MIAM! LAKES, FL 33014 MIAMI LAKES, FL 33014
R R IR MDA S
Suite, Apt. #, stc. Suite, Apt. #, etc. 04422006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0878695 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?eBOZesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Narne
BALSEIRO, JORGE
14505 HARRIS PLACE Street Address {P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL I Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, typed or printed name of registered agent and e 1 applicable. (NOTE: Registered Agent signaiure raquirad when reinstating) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
. After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD " O etete TIE [ change [ Additicn
NAME BALSIERQ, JORGE RAME
STREET ADDRESS | 14805 HARRIS PLACE STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33014 CITY-ST-2IP
TMLE [ pelpte TILE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-s1-ap CiTY-5T-2P
e [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY.ST. 2P
TINLE [ Delete TILE [JCharge [ Addition
NAME NAME
STRAEET ADDRESS STREET ADORESS
CITY-57-2P CiTY.ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

12. | hereby certify that the infermation supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FEonTtat tes; and that my fame appears in Block 13 or Block 11 if

changed, or on an attacl ith an address, with all othgr like empowered.
4406 303)5:5«53@
BDate

Daytime Phono #

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




