2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000051519

1. Entity Name

GENERAL REMODELING & DESIGN, INC.

Principal Placa ¢l Business Mailing Address
10770 WESTWOOD LAKE DRIVE 10770 WESTWOOD LAKE DRIVE
MIAMI, FL 33165 MIAM!, FL 33165

FILED

Sep 10, 2008 08:00 AM

Secretary of State

M AR A

05032008 No Chg-P CR2E034 (11/05)

il m

4. FEI Number Applied For
20-0078969 Not Applicable
4! ,z.; i §. Certificate of Status Desired O $8.75 Additional

Fesa unlred

GOMEZ PEREZ, MIGUEL ANGEL
10770 WESTWOOD LAKE DR,
MIAMI, FL 33165
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8. The above namad entity submits this statement for the purpose of changing its registered office or raglstered genl. or both, in the Slats of Flonda. I am farnllnar w:tn, ancl accept

the obligations of registered agent.

SIGNATURE

Slpnature, lyped or printed nama of registered agent and Ltie if applicabile,

[NOTE Ragistered AQent signature required when instaingl DATE

FILE NOWII! FEE 1S $150.00
Due by Septembor 12, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the

Added to Fees

corporation did not receive the prior nolice.

10. OFFICERS AND DIRECTORS |

TMLE P

NAME GOMEZ PEREZ, MIGUEL A

STREET ADDRESS | 10770 WESTWOOD LAKE DRIVE
CITY-8T-2ip MIAMI, FL 33165

TITLE SEC

KAME GOMEZ PEREZ, MIGUEL A

STREET ADDRESS | 10770 WESTWOOD LAKE DRIVE
CIry-ST-21P MiAME, FL 33165

TITLE

NAME

STREET ADDRESS
CIry-§1-21p

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TISLE

NAME

STREET ADORESS
CITY-5T-2IP
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12, | heraby certify that the informaticn supplied with th
indicated on this report or suppiamental repGil s
of tha corperation or the receiver or trusles § mpo

changed., or on an attachment with .
JH

SIGNATURE:

al g

mng

f’ like empowered,

does not qualify for the exemphions contained in Chapter 118, Florlda Statuies | further certify that tha information
accurate and that my signature shall have the same iegal sffact as il mads under oath; that | am an cificer or dirgctor
lEd 6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vs /og

alauartﬁ ANW ﬁ:n NAME OF OFFICER OR

Daté Daytime Phone #




