FILED

"~ 2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S32956 4 04-03-2006 90394 034 ***150.00

1. Entity Name

CARPENTRY HOUSES CORPORATION

et e AL Y

Principal Place of Business Mailing Address
17955 SW172ND ST 17955 SW 172ND ST
MIAMT, FL 33034 MIAMI, FL 33034

ALY AR RN

01042006 No Chg-P CR2E034 {11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

65-0244973 Not Applicable
” . $8.75 Additional
5. Certificate of Status Desired ()] Fee Required

6. Name and Address of Current Reglstered Agent

nersoe DO NOT WRITE
MIAMI, FL 33034 IN THIS SPACE

8. The above namad enlity submits this staiement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE :
Signature, typed or orinted nama of registered agent and title H applicable {NOTE: Registerad Ageni signatura raquired when reinstating) DATE
FILE NOWIIl FEE IS $150. 00 o 9. Election Campaign ﬁnancing ; $5.00 May Be
After May 1, 2006 Fee will be $550. on Trust Fund Contribution. O Added to Fees
19, OFFICERS AND DIRECTORS |
mE PST = .
NAME TINOCO, RAFAEL

STREET ADDRESS | 17955 SW 172ND ST
£iTy-ST-21P MIAME, FL 33034

TILE D

NAVE TINOCO, RAFAEL
STREET ADDAESS | 17955 SW 172ND ST
CITY-8T-2IP MIAMI, FL 33034

TiTLE
NAME

vz DO NOT WRITE®

- IN THIS SPACE

HAME
STAEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Cirt-ST-ZIP

TME _ -
NAME

STREET ADDRESS
CITY-ST-2IP

12. | herehy certify that the information supplied with this fikn c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 it made under oathy; that | am an officer or director
of the corporation or the raceiver or trustee emp executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith arj, addres ther like empowered.

SIGNATURE:

GNgTURE A?ﬁ "PAPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




