2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

?OCUMENT # P05000136137 Secretary Of State
“3. Entity Nam
o iy fame 05-04-2006 90222 047 ***150.00
G AND A RENOVATION SERVICES CORP
Principal Place ‘of Business Mailing Address
114 NW 1 8T 114 NW 1 8T o
HALLANDALE FL 33009 HALLANDALE FL 33009 )
- : B O

|
2 Pnncupa\ Place of Business 3. Mailing Address

Y-6.Box 143 P.o.boX 1493

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

ll & State City & State 4. FE! Number Applied For

\- ail Q\'\dox\ﬂ FL | Hellondale gL 10-5212675 Not Applicabie

Zip Country Zip Country - . B8.75 Additional
3 200 & ?D\O WC\.‘pd 3 300 A B‘ DWW oue C'l 5. Cerlificate of Status Desired O ?ee Hequirecl ona

* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁrﬁa??’s‘j-pvma M : Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33008
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prined hame of registered agent and Iile i applicabie (NOTE: Regislared Agent signalure remtited when reinslaiing) DATE

9. Election Campaign Financing  * $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. ' OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P [ Delete TITLE [ Change [ Addition

NAME LANASCA, JAVIER M NAME

STREET ADDRESS | 114 NW 1 ST STREET ADDRESS

CITY-5T-71f HALLANDALE FL 33009 CiTy-5T-21P

TILE VP 1 Delete TITLE [CJ Change [ Addition

NAME ROQUE, IRMA R NAME

STREET ADDRESS (114 NW 1 ST STREET ADDRESS

erv-s1-2P  |HALLANDALE FL 33009 cmY-ST-2IP

THLE 3 pelete TITLE [ Change  [] Addition
L o _ e _ ME L L :

STREETADDRESS | - STREET ADDRESS i T - -

CITY-ST-7IP CITY-ST- 74

TITLE ] Delete TITLE CChange 3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T- 2P

TILE [ pelete TITLE [ Changs £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-7P

TITLE 1 Detete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

12. | hereby cerlify that the information supplied with this flling does not guality for the exempticns contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supp ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the rece giverad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altach £, with all other like empowered.

SIGNATURE:

oulas/os 454. 68 26/9

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #




