FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000015971 05-05-2005 90095 023 ***150.00
1. Enlity Name
PIZARRO DRYWALL, INC.
Principal Place of Business Mailing Address
9470 TON! DR 9470 TONI DR 40083078 -
MIAMI FL 33157 U5 MIAMI, FL 33157 S
Suite, Apt. #, etc. Suite, Apt. 4, eic.
uie. Ap Hie, Aet. &, eie 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0899027 Not Appticable
Zi Count Zi Counts it
P k4 P ourtry 5. Certificate of Status Desirad (] $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Ragistered Agent
Name
PIZARRO, JERONIMO
8470 TONI DRIVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ﬁ’ -
SIGNATURE :
Signature, typed or pnnted nama of registered agent and title it applicable. (NOTE: Ragisterad Agent signature required when rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, C Added to Fees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TINLE [ Change [ Addition
NAME PIZARRO, JERONIMO NAME
SEREET ADDRESS | 9470 TON!I DR STREET ADORESS
CITY-ST-2P MIAMI, FL 33157 CITY-ST-29
e {3 Delete me [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CiTY-5T- 2P
TITLE [ Delete LE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE 3 Delete TME [JcChange [ Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SE-ZP CITY-§1-2IP
TIE [ Detete TINE O change 3 Addition
NAME NAME
STREET AIGRESS STREET ADDRESS
CITY.57-2P CIIy-ST-2IP
TILE 3 Delete TILE ) ctange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.- ST-2iP
12. | neteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily that the information
incicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or directar
of the cerporation or the receiver or trusiga-empBiwered to execuls this report as reguired by Chapter §07, Flerida Stalutes; and that my name appears in Block 10 or Block 11}
changed, or oh an allachmern 9h addess, with alf other like empowered.
SIGNATUREXA. 17 S Poos 7227 5885
SKSHATUNE-XRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data ’ Daytime Phone 8~ 4




