2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o . . FILED

DOCUMENT # P98000091814 Feb 18,2005 08:00 AM
7. Entty Name Secretary of State
IDEAL LAMINATES, INC.
Principal Place of Business __,_ B - Mailing Adldress
4180 NW 132 STREET 4130 NW 132 STREET
OPA LOCKA FL 33054-4511 OPA LOCKA FL 33054-4511
oo~ ————1 |{{{[{{HIAATNIIT
Suite, Apt. #, atc. =. — Suite, Apt #, etc:. - i -: - 1st MOO#E CR2E034 (101104)
Thy & Sate ' T Twasme - 4, FElNumber Applied For
- e e o e 65-0872494 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?esg' qulﬁ?:éﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
\G,LI?:’IE)AI'\\II _I\J%E';Kg:éofEE}:?R?\E(?g OA Street Address (P.O, on Number 'is Not Accaptable)
HIALEAR FL 33015 =
City T — ] FL | 2pcoe T

8. Tha abave named entity submits this statement for Lhe purpose of changing its reglstered office or registered ag&m ar bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e b s

Signaturs, lyped of printed hama of registarsd agent and tlfe if appheable {NCTE Regesterad Agent signalura raguied when reitsiating} DATE
- . - Ll .

FILE NOW!! FEE"IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to lFIc-_rida Depattment of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, , QFFICERS AND DIRECTORS N T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE DPTS ] Delete HiLE [ Change ] Addstion
NAME VILLAVICENCIO, EGBERTO A NAME
STRECT ADDRESS | 6430 N.W. 192 TERRACE SYREET ADDRESS
cry-st-ap  |HIALEAH FL 33015 B CITY-$1- 1P
Ui R, e .

g T Detete Te o . I Change [ Addition
NAME NAME MG 3 507
STRECT ADDRESS SI0ECT ADORESS U TRA05-B0023-015 150,00
LIry-81- 2P o L L avsiae
HItE 7 Detite g [} change T Additien
NAME NAME
STREE? ADDRESS SIREET ADDRESS
CIIY-5T-2P ) CITY. §T-ZIP

I [ A -— e - _ _
TLE 7 nelets 1 [Jthange [ Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CIY-SI-2P ‘ _ Cirv-57- 2IF
e [ Detate TitE O change T3 Addition
NAME NAME
STRLLT ADBRESS STREET ADDRESS
CITY- ST- 2P L o __Jorrsi-ze
e 7 Delete HILE [Jchange [ Addition
NAME NAME
STRLET ADDRESS STRCET ADDRESS
ciTY - S1-2P e ; CITY-51- 2P

12, 1 hereby cem{{ that the |nforrnat10n supphed with this filing cloes not quahfy jor the exemption stated in Section 1 19 Q7(3)(i}, Florida Statutes. | further certify that the mformatlon
indicated on this report or suppiemental report is d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusk xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wjth r like empowered.

SIGNATURE:

02-15-08  (p5)953-524F

SIGHATURE ANGD TYPéD OR PRINTED N_AME oF SKi’N’-‘NGOFF‘ICER ©R DIRECTOR — . . ale Beaybme Phane #




