FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

r f
DOCUMENT # P99000008586 Secretary of State
1. Entity Name 01-22-2007 90097 036 ***150.00
DRYWALL & FRAMING INVESTMENT GROUP, INC.
Principal Place of Busingss Mailing Address R TEVETIS
12907 W. OKEECHOBEE ROAD 12907 W. OKEECHOBEE ROAD
. F-5

HIALEAH, FL 33018 HIALEAH, FL 33018
F PR S T TR TR EROR R R

Suite, Apt. #, eic. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Apptied For

. 65-0700328 Not Applicable
Zie Gountry Zip Country 5. Cenlificale of Status Desred [ ?eaegesq Additionat
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, PEDRO A
12901 W. OKEECHOBEE ROAD Street Address (P.O. Box Number is Not Acceptable)
F-5 s )
HIALEAH, FL- 33018
City FL I Zip Code

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

the cbligations b registered agent,
N/ ot[13 fo7
f)ATE /

3

[T
nature, typed or pinted name of registered agent and titke ¥ apphcaiie. INQTE Registered AQgent signeture 1eGuired whan i mnsiaing)

FILE NOW!I! FEE'IS'SL‘I'S(.I';OO 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0  Addedto Fees
10. OFFICERS AND CIRECTORS 11. ADDITEONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TMLE D 3 Delete TILE D %) Change ] Addition
NawE DIAZ, PDRO A NAME DGz, Peclvd A
STREET ADDRESS | 12001 W. OKEECHOBEE RD., F-5 STREETADDRESS (1 26001 W . Ok e chobe € Ba F-5
CITY-ST- 2P HIALEAH, FL 33018 CIy-S7- 2P Wonlea by = 32018
TITLE Dvs —J Delete TITLE 1Change ] Addition
NAME ACOSTA, IDANIA NAME
STREET ADDRESS | 12801 W. CKEECHOBEE RD., F-5 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33018 CITY-S7-2P
TITLE 1 Delete TILE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE I Change ] Addition
HNAME NAME
STREET ALDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2P
TIILE 1 Delete TILE ") Change ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE TIChange 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-2P CITY-ST-2p

12. | hereby certify that the infarmation supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this repart ar supplemental report is true and accurate and that my signalure shalt have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

sieNaTUREN Qo> Ao i 0!/!? }200?

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR I Dm/ Daytime Prors #




