| 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P98000091814

1. Entity Namg
IDEAL LAMINATES, INC.

Secretary of State

Mailing Address

4130 NW 132 STREET
OPA LOCKA, FL 33054-4511

Prinzipal Place of Business

4180 NW 132 STREET
OPA LOCKA, FL. 33054-4511
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: 03232007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0872494 ot Applicabls
5. Cerlificate of Status Desired O $8.75 Additionat

5

Fee Required

8, Name and Address of Current Registerad Agent

VILLAVICENCIO, EGBERTO A
6430 N.W. 192 TERRACE
HIALEAH, FL 33015

. DONOTWRITE
~INTHIS SPACE

L

8. The above named entity submits this statemaent for tha purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agant.

SIGNATURE

Signatura_ typad or prinied name of ragisterad agent and Lile ! apphcabls.

(NOTE: Registered Agant aignature required wnen reinatating) DATE

FILE NOWIl! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Finanging

55.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS ]

TMLE DPTS

NAME VILLAVICENCIO, EGBERTO A
STREET ADDRESS | 6430 N.W. 192 TERRACE
CITY-ST-2IP HIALEAH, FL 33015

MLE

NAME

STREET ADDRESS
CITY.51-2IP

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
Ciry-s1-21P

Time

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CIY-8T-2iP
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12. | hereby cartity that the information supplied wilh this
indicated on this report or supplemantal report i

changed, or on an afttachment with an addresg.wilh gl cther lie empowared.

SIGNATURE:

not quality for the exemplions contained in Chapter 119, Florida Statwutes. 1 further certify that the information
I @ and accurgte and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
of the corporation or the receiver or trustea emplowered to exacyte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 i

H-bd-¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




