2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000105091

1. Entity Name

JENNY DRYWALL, INC.

Principat Place ot Business

15025 NW 77TH AVE.
SUITE 227
MIAMI LAKES, FL 33014

Mailing Address

SUITE 227

15025 NW 77TH AVE.
MIAMI LAKES, FL 33014

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90044 015 ***150.00

guavs

AT AR STRA

04202007 Chg-P CRZED34 (12/06)
City & Stae City & State 4, FEi Number Applied For
65-0882122 Not Applicable
o Couriry Zip Country $8.75 aqditinal

§. Certificate of Status Dosired 0 Fee Requiced

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

VIVEROS, MELQUCEDEC O
6447 MIAMI LAKES DR #222 E
MIAMI LAKES, FL 33‘014

e N lwia. 5. Viveros

Straat Addrass (P.O. Box Number is Not Acceptable)

1r028 NW  777h Avenve % 227

YMami lekes

FL [ 435/ 4

8. The above nam
the oligationgy/of ragstere,

SIGNATURE

ant for the purposs of changing its registerad office or registerad agent. or both, in the Staie of Florida. | am familiar with, and accept

Olvia. S . Viveres

‘é{"\ 5;/37

agent and bthe il appicable

Wmc-

{NOTE: Ragisterad Agent signatule raguired when resmstatng)

FILE NOWR! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be

After May 1, 2407 Fee will be $550.00 Trust Fund Contribution. [l  AddedioFees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ] Change [ Acditicn
NAME VIVEROS, OLIVIA S NAME
SIREE] ADDRESS | 16909 N. BAY ROAD #1007 STREET ADDRESS
CITY-S1-2P SUNNY ISLES BEACH, FL 33160 CITY-s1-21P
TITLE O Delete TITLE [ change  [] Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21P oInY-si-2p
TITLE O Delete TIE [J Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-4IP CITY-S1-2P
1I1LE O Dejete TILE O change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71P
e [ pelete e [ Charge  {TJ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1iLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. 1 hereby certity thal lhe informalign s
indicated on this report or suppl Ementa
of the corparalicn or the rea 3
changed, or on an attacj

report is irue an

SIGNATURE:

gpliad with this filin g does not qualify tor the exemptions contained in Chaptar 119, Florida Statutas, | further certify that the information
accurate and that my signature shall have the same legal effect as il made under caih; that | am an officer or director

rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

all other ke empowerad.

Olwia. S Vwers

1//510/07

MAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone «




