- FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUM ENT # P98000077177 03-20-2007 90014 027 ***150.00
. Entity Name
J. Z. DRYWALL, INC.
Principal Place of Business Mailing Address
14605 HARRIS PLACE 14605 HARRIS PLACE | 40039024
MIAMI LAKES, FL 33014 MIAMI LAKES, FL. 33014 ' .
A RO CEm
Suite, Apt. #, etc. Suite, Apt. #, eic. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far
65-0878695 Not Applicable
Zp Country ap Country s, Centificate of Status Desired O ?i';sqgfgmna'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent.
Name
BALSEIRO, JORGE
14605 HARRIS PLACE Streat Address (P.C. Box Number is Not Acceptable)
MIAM} LAKES, FL‘ 33014
.i}: ’ City FL [ Zip Code

8. The above narrfed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. t am familiar with, and accept
the obligationszol registered agent.

SI(::ENATUF!F

Signature, ryped or printed name of regislered ugent and title if applicable. {NOTE: Registerad Agent signatura reguireg whan rainsiating) DATE
W
FILE Ndﬁll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1; 2007 Fee will be $550.00 Trust Fund Contribution. {0 AddedtoFees
0y
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR {1 Defete TITLE [ Change [ Addition
NAME BALSIERO, JORGE NAME :
STREET ADDAESS | 14605 HARRIS PLACE STREET ADDHESS
CITY-SF-2IP MIAMI LAKES, FL 33014 Cy-sr-7ip
TITLE O velete TITLE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete iE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Dekte T [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-§1-21P
TMLE [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this !iling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity 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 it made under ; that | am an officer or director
of the corpodation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas: and that my namg appeass in Block 10 or Block 11 if

changed, or on an attachment yth,an address, with all other like empowered.
SIGNATURE:W 7/3;9{3 q \09)556-36G

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Daynme Phona 4




