r
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000004755

1. Entily Name

SAME DAY IMPROVEMENT, INC.

Principal Place of Business

21967 BOCA WOODS LN S
BOCA RATON, FL 33428

Mailing Address

21967 BOOCAWOODS LN S
BOCA RATON, FL 33428
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FILED
May 08, 2006 08:00 A
Secretary of State

L TR

02152006 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
20-0720761 Not Applicable
W $8.75 Additionar

5. Cartilicats of Status Dasired Od

Fee Required

6. Namu and Addrass of Currant Reglslered Agent

EIZENBERG, SHMUEL
21967 BOCAWOOCDS LN S
BOCA RATON, FL 33428
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B. The above named aniity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl

the obiigations of registered agent.

SIGMATURE

Signature. lyped or onnted name of registersd agent and Lila if apphcable.

{NOTE- Regrsisred Agenl signalure requied when reinslabng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

8. Elaction Campaign Financing
Trusl Fund Coniribution,

$5.00 May Be
Added to Fees

10. QFFICEAS AND DIRECTORS

TITLE PSTD

NAME EIZENBERG, SHMUEL
STREET ADDRESS | 21967 BOCA WOODS LN S
CITy-81-2p BOCA RATON, FLL 33428

Qe

HILE

NAME

SIREEY ADDRESS
GITY-5T1-21P
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TILE

NAME

STREET ADDRESS
Ciiy-ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-§i-aip
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TINLE

NAME

STREET ADDRESS
CHY-S1-2IP

TILE

NAME

STREET ADORESS
City-8T-2F
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12. | heraby cenily that the information supplied with this filing does not quality for the examptions contained in Chap(er 119, Floruda Stalutes | further cerniy that the information
indicated on this report or supplamantal report is true and accurate and thal my signature shall have the same legal slfeci as i mads under cath; that | am an officer or diractor
of tha corporation or the receiver or trusies empowered |0 exacute Ihis reperl as required by Chapler 607, Flonda Stalutes: and that my name appears in Block 10 or Block 11 it

fih all ather like empowered.

changed, or an an attachment with address

SIGNATURE: X

Y P Re1

SIGNATURE AND TYPE

bR PRINTEd AME OF SIGNING OFFICER OR DIRECTOR

Date

xSG‘f 503-?{13.\5

Dayuno Phane ¥




