_ FILED
" 2007 ANNUAL REPORT (AR) ' Mar 19,2007 8:00 am

DOCUMENT # H73736 Secretary of State
1. Enlily Name
03-19-2007 90059 045 ***150.00
SOUTH FLORIDA RESTORATION, INC. '
Ry
Principal Placo ol Business Mailing Addross
SOUTH FLORIDA RESORATION, INC. SQUTH FLORIDA RESQORATION, INC.
12865 W DIXIE HIGHWAY 12865 W DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
{01 T 0 A 0 N S
2. Pircipal Place of Businass - Np P.O. Box # 3. Malling Addic:
12865 W.Dnie HWY | 12865 W. DME RwY
Suile, ApL. #, atc. Suita, Api. #. otc. 15t MOORE CH2E034 (10/06)
Cily & Siale City & Stale 4, FEI Number - Applied For
NORTH Mipt), FLORDA | NORMH MiAML  FipRibA 552673986 Mot Appicatie
Zip Country im Counlry ) ) $8.75 i
33( b, Uf)ﬂ 92)‘ b ‘ Uéﬂ 5, Certificate of Status Desitod O Foo Req&?:dmona’
€. NMame and Address of Currem Registered Agont R .7, Name and Addraaa of Naw Renistered Agemt -
Name
PILCH, JAY ——
12045 QRTEGA LANE Suoel Address (P.O. Box Numbgr is Nol Acceplabie)
NORTH MIAMI BEACH FL 33181
City FL | Zip Codo

8. The above named enlily submils this stalemont lor lhe purpese of changing its regisiered office of rogisicrad agoni, o boih, in the Sialo of Florida. + am lamiliar with, and accep!
tho obligations of regisicred ageni.

SIGNATURE

Sgtature, Do o Sroted (Ao O rotanIcd sount el 1aio « sRokcabic INOTL Ry 9760 AQuIv 3 @fon: renuitec wnee spemintes) DAl

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing 35,00 may Be
Trust Fund Conuibution. [} Addedto Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11

(T PS [ pele g D change [ Adoilion
TR PILCH, JAY NAMH

st apomss | 12945 ORTEGA LN SIRE 1 | ADDFLSS

EIY SI AP NORTH MIAME FL 23181 ey sl 7P

nin [T petete Hitt O Change (T Addition
XA NAME

SIFFET ADOHINS SIRE T ALKORE 5

o siop uly sl aw

THIF ] Delete mr [T change [T Addinon
NAM N

SIRELADDIN S5 ) SHUTTADDRESS _

avsar .. 0 T TT ¢ - Y s1 P

une [ puae mn O Cange [ Addition
HAKL HAMI

SITEH ALY 5% SHUL| A 55

o s e cllY 81 AP

L} D Dodele nn O cmange  [C] Addition
(] A

SITHTT ADDRISS ST [ ADIVY &%

oy sl e cuy Si- ap

nr L] pelota mi [Ochange [ aadition
HAME NAML

SIRFT ADDRYSS SIREFT ADDRS S5

CIfY-SI-2IP ary si-op

12. Fheraby certily that the information supplied with this fiing doas noi qualily lor tha exemptions conlained o Section 119, Florida Statules. | lurther cerbify that the inlormation
indicated on this report or supplcmanygl report is frue and accurate and 1hal my signature shall have the same legal effect as if mado under oath; Lhat | am an officer or direclor
of tho corporation or tha receiver orAipsiea ompoworad 10 execulo s report as required by Chaplor 607, Florida Statutos; and thal my name appoars in Block 10or Block 11
il changed, or on an atlachmant n addse: I lik




