FILED
.+ 2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H85620 04-23-2007 90275 030 ***150.00

1. Entity Name

UNIVERSAL TILE RESTORATION, INC.

Principal Place of Business Mailing Addsess YUUIUUVUL
4720 N.W. 2ND AVE. D-103 4720 N.W. 2ND AVE. D-103 C '
BOCA RATON, FL 33431 BOCA RATON, FL 33431

Ry | e AR

A

Suite, Apt. #Ielmq ] Suite, Apt. #, etc. 04132007 Chg-P CR2EC34 (12/06)

* ity & Statd } - City & State 4. FEI Number Applied For
Dﬁéﬁ-’f@lﬁﬂ M .t-z 65-0444582 Not Applicable

N ¥ .
t i
52%4"[} Coun[t_ry)‘jﬁ' o Country 5. Certfficate of Status Desired [ fesagesq S;‘rfé“"""'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agant

Name

SHAHAR, AR

4720 N.W. 2ND AVE. D-103 Sty rges (AL Box Number ig Not Accepiablg) 3 ¢
BOGA RATON, FL 33431 I 61= U’ée:.jf)a/?E B e #1114

 Neled Bach  FL 5590

8. The above named entity submits this statement fpi£he pdrpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
Lf-20-07
DATE

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NQTE: Registered Ageni signature required when reinslating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P OJ Delete TITLE nange [ Addition
NAME SHAHAR ARI HAME . b
STREET ADORESS | 4720 SW 2ND AVENUE, D 103 srectooness | {08 3? prf)//’ CJ/‘P/ % Y
CIy-ST-2IP BOCA RATON, FL 33431 GCIY-57-2P e I@, B»@CA "[/ 33-./ Y2
TULE ST 7 Delete TITLE ’ 7 Addition

. Change
NAVE SHAHAR, DAPHNA NAME , b )ﬁ:
STREET ADDRESS | 4720 SW 2ND AVENUE, D 103 STREET ADDRESS | J 34 w(’%:.;ﬂ/ ot .br {l ‘-/

omv-st-2p | BOCA RATON, FL 33431 cimv-s1-2p el Qé%’ TL 833Gy

MLE [ deiete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-21P

TINLE 1 pelete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

STY-ST-2P CITY-ST-2P

e O belete TITLE D change [ Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- §T- 29

e [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-sT-2ip

12. | hereby certify that the information suppli this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this report or supplemental #&pprf is true 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 corporation or the receiver or trugfes-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or ¢n an attachment wigh aj dress, with all other like empowered. ‘ .
SIGNATURE: / f U Bl-wIms

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phone #




