» FILED -
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM'

ANNUAL REPORT

DOCUMENT # P98000090381 Secretary of State
1. Entity Nama
HI-TECH PLASTERING, CORP.
|
Principal Place of Business Mailing Address |
16218 NW 83RD PLACE 16218 NW B3RD PLACE
MIAM! LAKES, FL 33016 MIAMI LAKES, FL 33016
T e A EAAT R
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 04182007 Chg-P CRZE034 (12/08)
Cily & Stala City & Slata 4. FEI Number Appliad For
65-0871727 Net Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O gg.g?qaggglunan
6. Name and Address of Current Reglstarad Agant 7. Name and Addrass of Naw Reglstered Agent
Name
MORALES, BAUDILIO
16218 NW 83RD PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAM! LAKES, FL 33016
City FL | Zip Code

B. The above named entity submnits this statemant tor the purpose of changing its registered affice or ragistared agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent .

SIGNATURE
Sigraturs. typad o printed name of registored apent and uile if apphcanle. {NOTE- Registorad Agant igrature requiad when renstaling) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign F.inancmg $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faes
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
e D ] Detere TILE [T Cnange ] Addition
UA000721435

NAME MORALES, BAUDILIO NAME e [ e aie]
STREET ADDRESS | 16218 NW 83RD PLACE STREET ADDRESS Jasa1/07-a0145-014 150,00
tiv-s1-ze | MIAMI LAKES, FL 33016 Ciry-S7-2P
e {J Delgte TILE M Changa 3 Addibion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP Gily-S1-2IP
TITLE [ Delets MLE J change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$1-2IP
TILE [ Oeleta TLE [) Change (] Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-81-21p
E [ Delete TINE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 57.21P CITY-83-2iF
TILE O egets TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ClIY-ST-ZIP
12, | hereby certify that tha information suppliea with this filing does not qualify for the exemptlions contained in Chapter 11§, Fiorida Statutes. 1 furiher certify that the information

indicated on this report or supplamenial raport is true and accurate and that my signature shall have tne same lega! effect as i made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 4f

changed, or on an aitachment with an addrass, with all other like empowered.

. -0 &i—) "& 7
SIGNATURE: W/?/)/ Q
f GNATURE AND TYPED oyﬁmnftb NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phore &




