FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000094587 01-31-2007 90031 014 ***150.00
1. Entity Name
DUENAS & GUTIERREZ PLASTER, INC.
Principal Place of Business Mailing Address q U U vorov
11831 SW 180 STREET 11831 SW 180 STREET
MIAMI, FL 33177 MIAMI, FL 33177
R LT e A AT R
Suita, Apt. #. stc. Suite, Apl. #, etc. 01162007 Chg-P CRZ2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-08739857 Not Applicable
Ze Gountry Zp Couniry 5. Certificate of Stalus Desired O Eg'zglgg'iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, FABRICIO
11831 SW 180 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL Zip Code

8. The above named entity submits this slatement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printsd name of registersn agem ang tile Il apphcable (NOTE. Regisiersd Agent $ignature required when renstanng| DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE [ Change  {J Additicn
NAME GUTIERREZ, FABRICIO NAME
STREET ADDRESS | 11831 SW 180 STREET SIREET ADDRESS
GiTY-ST-2I7 MIAMI, FL 33177 CITY-$7-7IF
TILE STD O Delete THLE [ Change ] Addition
NAME DUENAS, LAUBEL NAME
STREET ADDRESS | 13931 SW 12 STREET STREET ADDRESS
CiTY-s1-21p MIAMI, FL 33184 CITY-ST-2IF
e O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
NILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-S1-2IP CITY-S3-2IP
JITLE [ pelete TITLE [Jchange [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e O Desete MILE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CIIY-S1-2IP

12. | heraby cartify that the information supplied with this filing does not quality for the exempiions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 1gporis irue and accurale and that my signature shall have the same legal eftect as il made undar oath; that | am an officer ¢r director
¥ erad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
gther like empowerad.

A Ars o-25-02 (309) 3785077

0t NAWR}/AND 7&0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayine Prone #

VN



