2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 31, 2005 8:00 am

S S/
DOCUMENT # P98000105091 Secretary of State
JENNY DRYWALL., INC. 05-02-2005 90399 045 ***150.00
Principal Place of Butinass Maifing Addrass
6447 MIAMI LAKES DR 6447 MIAM! LAKES DR
222 222
MIAME LAKES, FL 33014 MIAMI LAKES, FL 33014
F s AN AR
Suite, Apl. ¥, etc. Suile, Apt, ¥, eic. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0882122 Not Applicable
Zp Country zp Country 5. Certificato of Siatus Desired [ ?ﬂi.ﬁ?‘;é“““
8. Name snd Address of Current Registered Agant 7. Nume and Addrass ol New Reglatsrod Agent

MNams

VIVEROS, MELQUCEDEC O

8447 MIAM) LAKES DR #222 E - - Stroet Address {P.O: Box Nurnber is Not Acceptatie)

MIAMI LAKES, FL 33014

City FL I Zip Code

8. Tha above named entity submits this s1atermant for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famniiiar with, and accapt
tha obligations of registered agant.

SISNATURE
. . typad O Drin\ed Mithe of registerad agant vt tide i aopicabie. {NOTE: Rsgittared Agant sionair raquited when (einataling) CATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may 2o .
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. (m] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Detetr me i crange ) Addiion

NAME VIVEROS, MELQUCEDEC NAME .

STREET ADDRESS | 1960 N.W. 164 STREET #203 smEooess (4 447 Mamic Lager L £ # d22E

omv-s1-2p | NORTH MIAMI BEACH, FL, 33162 oSt I Midone. Lakes, FL 3ol

L 1 Deer s O change £ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CNY-SF-ZP CITY-57- 1P

e 3 beiete e Ocrange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-29

T7LE O oemte NE [Jcraxge 3 Addition

NAME NAME

STREET ADORESS STREET ADORESS

CIFY-ST- 0 GITY-ST. 20

TITLE O Detete TME [ Change [ Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

crr-sT-p CITY-ST-DF

TITLE . J Detenn TME [ Crange [ Addition

NAME R NAME

STREET ADDAZSS STREET ADDRESS

CITY-ST-07 CAY-ST. 7%

12. t hereby certify that tha intormation supbliad with fiiin, 3 not qualify for the exemption steted in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert o supplementalyeport is ue rate and thal my signgture shall have the sama jegal etfect as if made under oath; thaxd am an oflicer or director
of the corporation or the receiver or trustdg empowered 1o ta this report ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an edckgss, with al If Oa

SIGNATURE: . $/reps

Date Daytima Phaone #

mmmmmmonvmrf:n AT :ﬁ'dn‘hchn




