FILED

Mar 18, 2008 8:00 am
2008 FOR B RO T O O ATION ~ Secretary of State

03-18-2008 90016 037 ***150.00
DOCUMENT # P98000094587
1. Entity Name
DUENAS & GUTIERREZ PLASTER, INC.
BUUIVY >~~~

Principal Place of Business Mailing Address
11831 SW 180 STREET 11831 SW 180 STREET
MIAMI, FL 33177 MIAMI, FL 33177
R PSR ARG A WIS

Suite, Apt. #, etc. Suile, Apl. #, etc. 03102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0873957 Not Applicable
Zip Country Zip Couniry 5. Ceriificate ol Status Desired | Ei';g 3[‘_":;“"”3'
§. Name ahd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GUTIERREZ, FABRICIO
11831 SW 180 STREET Street Address (P.Q). Box Number is Not Acceptable)

MiAMI, FL 33177

City Fu Zip Code

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

SIGNATURE
Signature, lyped or ponted name of registered agent and title Il apphcable (NCIE: Regisieras Agent signature requited when reinsiatag) GATE
FILE NOWI!ll FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD ' [ Delele TITLE [ Change [ Addilion
NAME GUTIERREZ, FABRICIO NAME
STREET ADORESS | 11831 SW 180 STREET STREET ADDRESS
CITY-57-ZP MIAMI, FL 33177 CiTY-81-21P
INLE STD 1 Delete TH1EE {1 Change [ Addition
NAME DUENAS, LAUBEL NAME
STREET ADDAESS | 13931 SW 12 STREET STREET ADDRESS
CITy-S7-21P MIAMI, FL 33184 Ciry-87-219
TILE [ Delete TTLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIry-§1-21P CITY-50-21P
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 1 velete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g7-21P CITY-51-21P
THLE [ Delete TMLE [J Change ] Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oIy 8i-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certily thal tha information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of he corporation or the.fer nppep-aibowered 1o execute Lhis report as required by Chapter 607. Floride Stalutes: and that my name appears in Block 10 or Block 11

O3~ 1308 @95_) 3486097,

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale AN Dayume Phone #




