FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

‘ ANNUAL REPORT

Secretary of State

(03-02-2005 90070 047 ***150.00

DOCUMENT # P99000072398

1. Entity Name

RSN DRYWALL INC.

Principal P\ace.oi BUSinG?SS Mailing Address "; U U _l { J 94
341 FLAGAMI BOULEVARD 347 FLAGAMI BOULEVARD
MIAMI, FL 33144 MIAMI, FL 33144
e s ARG AR AN
3 ‘?‘/ r/ acans/ ﬁéfa/:- 3% F’/Mamr Foufeverd. -
Suite, Apt. #ets. Suite, Apt=$, etc.
\ " ' ' 02102005 Chg-P CR2E034 {10/03

Mlami F L Migr, #~C . 9 (10/03)

City & Slaw! City & State 4. FEI Number Applied For
33/4 7] SA . 33/ ¥ USA . 65-0947332 Not Applicable

zip ) Country Zip Country 5. Certificate of Status Desired O fi.ggqﬁﬂ:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAZO, ROBERTO S

341 S.W. FLAGAMI BOULEVARD Street Agdress (P O Box Number 15 Not Acceprab!e)

MIAMI, FL 33144

< City FL I Zip Code
8. The above ﬁlamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regj d agent.
SIGNATURE . “ /?aéoré A. lazxo 2-28-05
ol AYOEd OF prined name of registered agent and tie il appicable {NOTE: Rugisiarett Agent signature required when reinstating) DATE
F"-E NOWIN! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iyt vD [ pelets TITLE {JCnange  [] Addition
NAME QUARDADO, NELSON NAME
STREET ADDRESS | '5910 S.W. 59TH ST STREET ADDRESS
cmy-ST-2P § [MIAMI, FL 33143 CITY-ST- 217
TITLE vD 7] Delete TITLE [ Change [ Addition
NAME QUARDADOQ, SALVADOR NAME
STREET ADDRESS | ‘6910 S.W., 59TH 8T STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 Cliy-8T-21P )
T IPD O Detete TLE O chenge [ Avdition
NAME LAZO, ROBERTO NAME
STREET ADDRESS | 341 S.W. FLAGAMI BOULEVARD STREET ADDRESS i
CITY-ST-71P MIAMI, FL 33144 . o e e RCITY-ST-2P o ] e
TITEE ' "1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-21P . CITY - ST-21P
TITLE O oelete TMLE [ change [ Addition
NAME ; NAME
STREET ADDRESS |+ STREET ADDRESS
Crty-§T-21P . CITY-ST-2IP
TITLE . O Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
oIy -$T- 21 ) CITY-$T-7P

12. | hereby certify that the Infermalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with A gHdress, with all other like empowered

ol

SIGNATURE: __/A FoberZo A Lazo 2-28-05  [Beg)gop-7/2¢
' B STERIOAE AND TYPED R PRIFFED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Frione #




