2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # L66339

1. Entity Name

PAUL DAVIS RESTORATION OF GREATER MIAMI, INC.

01-11-2008 90070 015 ***150.00

Principal Place of Businass

7240 SW 39TH TERRACE
MIAMI, FL 33195

Mailing Address

7240 SW 39TH TERRACE
MIAMI, FL 33195
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Ayent

VELOCCI, VANESSA
7240 SW 39TH TERR
MIAM!, FL 33155

Name
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8. The above named entity submits this statement for the purpose ol changing its registered office or registerec agent, or both, in the State of Florida. | am lamiliar with, and accept
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FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution,
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10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TITLE P [T Delete TITLE &Change (77 Addition
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12. | hereby certify that the information supplied with Inis filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
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