f;QOS FOR PROFIT CORPORATION

'ANNUAL REPORT FILED

DOCUMENT # V64123 Apr 14,2005 08:00 AM
1. Entty Narme | Secretary of State
BEST DRYWALL CQNSTRUCT]ON INC.
Principal Place of Business I o Mailing Addresé
4444 SW. 71 AVE #107 4444 SW. 71 AVE #107
MIAML, FL 33155 | MIAME FL 33155
~ (WA R RARE LRI
04062005  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PR AppiedFar
55-0364663 Not Applicable
5. Certificate of Status Desired [ gg'gfmgff"“a'

6. Name and Address of Current Registered Agent

o oAl DO NOT WRITE
MIAMI, FL 33155 ' IN THIS SPACE

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ! — — —
Signature, typed or printed nems of registered agent and tle If applicable, {HOTE. Registered Agent signatura reduired when refnatating) DA‘!'E
| .
FILE NOWN! FEE IS $150,00 9. Election Campalgn Financing & $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
10. [ OFFICERS AND DIRECTORS }
TIME P \
NAME GUERRA, JORGE L

STREET ADDAESS | 4444 SW 71, AVE UNIT #107

1 T T
CITY-57-21F MIAMI, FL 33155 i Hﬂj; fﬂ”““ l"\qi =4

— — U4 14/05-80102-012 150,80

TME |
NAME

STREEY ADDRESS
CIFY-$7-2F .

TITLE
NAME

st . DO NOT WRITE

i w o IN THIS SPACE

STREET ADDRESS
CITY-5T-7IP

TME
NAME
STREET ADDRESS
CITY-5T- 2P I

e
NAME
STREET ADDRESS

CITY-57-2P m

12. 1 hercby certify that the inforraation suppﬁédgwith this filing does notfualify ferfhe exemption stated in Section 1 19._07?)(1), Flarida Statutes. | further cartify that the information
indicated on this report or sfippldqmental report is true ang accurate’ and Wat ply signature shall have the same legal effect as if made under oath; that | am an offiger ar director

of the carporation or the recgiver & trustee empowered td ex eTopaft ds requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgit withian address, with / f/
Date

SIGNATURE:

| sm‘c.frune A‘lD TYFED OR NRINTED NAME OF SIENING OFFICER OR DIRECTOR Daylime Phorse #




