2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # V42707

1. Entity Name

EASTERN PLASTERING CORP.

Principal Place of Business Mailing Addrass
7152 NW 50 STREET 7152 NW 50 STREET
MIAMI, FL 33166  US MIAMI, FL 33166  US

ARSI EAO AR e

04182007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fopad o

65-0684663 Not Applicabla
5. Cerlilicate of Stalus Dasired 0O $8.75 Adaitional
- Fee Required

6. Name and Address of Current Registerad Agent .

6320 5 v/ 82WD STREET DO NOT WRITE
MIAMI, FL 33173 lN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farmdiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signalure, typed or panied name of regisiered agent and Lile It apphcable. {NOTE; Registered Agent signature required when renstabng) DATE
e o5.00 MO0 7227 70

. FILE NOWII! FEE IS $150.00 - Election Campaign Financing 5.00 MayBe | [15/02/ -

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees > Ue e~ BL04% DI 4 ISEl " DD
10. QFFICERS AND DIRECTORS |
TILE PSD
NAME PLANAS, LUIS |

STREETADDRESS | 9350 S W 82ND STREET
CITY-§T-2IP MIAMI, FL 33173

TTLE VPD

NAME PLANAS. JUANE
STREET ADDRESS | 7162 NW 50 STREET
CiTy-ST-2p MIAMI, FL 33166

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
cy-§T-zp

TTLE

NAME

STREET ADDRESS
Lipy-S1-2p

TILE

NAME

STREET ADDRESS
CiTy-Sr-2p

42, | hereby certily that the information su Jliec with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes | further gertily that the information
indicated on this report or supplemental repotl igtrue and accurate and that my signature shall have 1ne same legal eflect as if made under oath; hat | am an officer ar director
Fowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ybolb]  ZC.192-31%

HE AN TYPED OR PRINTED NAME ﬁ’lﬂﬁ OFFICER DR DIRECTOR / [)ﬂle Day'ama Fnone #

7 Jua,m Ly vr | |




