FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

J.M.F. DRY WALL INC.

Principal Place of Business Mailing Address .
6101 SW48CT 6101" SW48CT
DAVEE, FL 33314 U DAVIE, FL 33314 US 60025622
T —— U AU G AT EAE
L3309 Fomsiow ST | (309 fomsim ST
Suite, Apt. #, elc. Suita, Apt. #, etc. 04042006 Chg-P CR2E034 (1/05)
Ci Staly . C Sigt 4. FEI Number Applied For
/ ; : Zf‘f we DC{ FL %/j‘f uJﬁOJ < 65-0920256 Naot Applicable
ZIPB ‘3‘9 ),3 Country le3_3 ;) 23 Country 5. Cartiticate of Status Desired [} ?ese';;ﬁ:’ed;uo"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FUENTES, JUAN M e Fvsiles Jusr 4
6101 SW4ECT ) Siraat Address {P.O. Box Number is Not Acceptable)

DAVIE, FL 33314 - —
- \ y / b330 fooster Sines7
AN [0/l y wood FL [ %8552 >

8. The above named entity for the purposae of changing its registared office or registered égem, or both, in the State of Florida | am familiar with. and accept
tre obligations of registere - o

s

SIGHATURE A :
- ' Sgraturn, typed o nvk nargl Wogistogfd agont and LYe If apctcable. {NQIE: Regiuterad Agent signalure 1equirad when reinstating) L DaTE
FILE NOW!I! FEE (S $150.00 8. Election Campalgn Financing = $5.00 May Be
After May 1, 2006 Fes wllil be $550.00 Trust Fund Contribution. 3  Added 1o Fees
10. .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PTDS - T Deleto T X rne : Jlchange ) Avditon
NAME FUENTES, JUAN NAVE Frares Jukd M
STREET ADDRESS | 6101 SW 48 CT STREETADORESS | (o2 3 & Lot sTaor? SiACET
cnv-sT-2F | DAVIE, FL 33314 CITY-5T-21P }-'-o [ o wood f:l, S3023
TInLE T Belete LE { Ol change £ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CITY-§T-21P
THLE O Delate TME [ chenge [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CiTY-S-Z1P CIry-ST-21p
TIE 3 Delete WLE [ Ghange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-51-2IP CITY-5T-41P
TME £ Delate E [ Charge  [J Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CIrY-SI-zP CITY-ST. 1P
THLE O telete TNLE [ Change [} Acdition
NAME P NAME
SIREET ADDRESS STREET ADORESS
CTY-SI-2P CIry-S1-ap

quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
d that my signatura shall have the samae legal effect as if made under cath; that 1 am an officer of director
this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 i

12. [ hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the recekver or lrust
changed, or on an attachment with an addr

SIGNATURE:

JGNING OFFICER OR DIRECTOR Dawm Daytms Phone 4

~
SIGNATURE ARD TYPED d&mm AME OF




