FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000041153 04-04-2007 90171 017 ***150.00

1. Entity Name

J.M.F. DRY WALL INC.

Principal Place of Business Mailing Addrass
6309 FUNSTON ST 6309 FUNSTON ST QUER LI
33023, FL 33314 US 33023, FL 33314 US :

Foi3 W GAVE F Fo|z3 w & AvE F

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

03152007 Chg-P CR2E034 (12/08)
Sy & State . City, & State 4, FE! Number Apphed For
Leqy o Jfhnienn e 65-0920256 Not Applicacie

Zip ! Country Zip Country, siticar . $8.75 additional
3301 l/ VUS4 é 30/ V J g Vs 5, Cerliticate of Status Desired Od Fee Requireélma

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Nare
-
FUENTES, JUAN M Ao TES Juvwd 4
6309 FUNSTON ST Stroat Address {P.0O. Box Nutnber is Not Accaptlable)

HOLLYWOOD, FL 33023

. Fo13 wW ¢ AE F
/ O ffrmteng it FL | 9%, ¢

8. The atove named entily sulgi
the obligations of registered oM

4///6’ Pa

SIGMATURE
Signature, fvped or ::-v-:ml\”m ot !-%i!.i-]-:": and thy it (NOTE: Regriston Agent 3-gaatire reprired whan reinstating) l/ DfE
FILE NdW!!! FEE IS $150.00 9. Elaclion Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTDS O3 Delete WL PTA 5 Bchange [ Addilion
NAME FUENTES, JUAN NAME FVEnTES Jusst /R
STHEETADORESS | 6309 FUNSTON ST RIS | 233 o o AVE
oT-SIP | HOLLYWOOD, FL 33023 CITi-S1-2P i aeERH L 330/4
HILE 7 Delete {13 ' [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADGHESS
CiTY-ST-ZIP CITY-§T-41P
TLE [ Delete TILE [0 change [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDAESS
CTY-§i-2P CITY-ST-4P
THTLE O vetere THLE [1change  [1 Adition
HANE NAME
SIRELT ADDAESS SIRLE] ADURESS
cIrY-SI-2IP CIY-51-4P
TmEe [ oesete TILE [ crange [ Acuition
HAME NAMT
STRELT ADDRESS SIRCEY ADURESS
CITY-ST-2IP GITY-51 AP
TILE 3 palere TILE [JChange [} Addition
NAME HAME
SIREET ADDAESS STREET ADDAESS
CITy-51-21P \ ¢ .l CHY-51-4iP

g toas ot qualify for the exemptions centained in Chapter 119, Florida Statutes. | further centity that the information
i accupfite and that my signaturs shail have the same legal effect as if made under gath; thal | am an officer or director
xeffLte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

het fxe empowered. 7/, / /ﬂ b

indicated on this report or supplem | ragytis
of the corporation or the receiver ogkuses
changed, or on an attachment with Rg addr

SIGNATURE:

12. i nereby certify that the information '%.J“l.';plied Wi

SIGNATURE ANDQENRINTEI#ME OF SIGNING OFFICER OR DIRECTOR ﬁm raytire Prione



