2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED \\/ |

DOCUMENT # L77274

1. Enlity Name
RESTORATION BY COSTIKYAN, LTD SOUTHEAST, INC.

Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Business

3300 SW 14TH PL
BOYNTON BEACH FL 33426

Mailing Address

3300 SW 14TH PL
BOYNTON BEACH FL 33426

2. Principal Place of Business - No P.Q. Box #

3. Maiing Address

MBI

Suito, Apt. #. clc. Suite, Apl. #, cle 1st MOORE CR2E034 (10[06)
City & Slale City & Stale 4. FEl Number Applied For
65-0205736 Not Applicable
Z' .
P Country Zp Couniry 8. Cortilicate of Status Desirod O $8.75 Addtional
Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

CRONIN, CLARKE
3300 SW 14TH PLACE
BOYNTON BEACH FL 33426

Street Adaress (P.0O. Box Number 1s Not Acceplaole)

City

FL | Zip Codo

8. The above hamed anlity submits this statement for Lhe purpose of changing ils registored oflico or registered agenl, or both, in Ihe State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, lyped or printed nama of regsierad egenl and Ll ¢ aopbcable.

{NOTE. Reprsiared Agen! sgnalur requirgd when rensialing)

FILE NOWI1l! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

DATE
8, Eloction Campaign Financing $5.00 May Bo
Trust Fund Coniribution.  []  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 2 Delete e O Change  [] Addilion
NAME CRONIN, CLARKE NAML

STRECT ADRESS | 3300 SW 14TH PLACE STREET ADDRESS

CITY-$1-2IP BOYNTON BEACH FL 33428 CiTy-SI-2IP

F VP O Detete e D change [ Adailion
NAME CRON'N‘ KIM NAME

SIRELT ADDReSs | 3300 SW 14TH PLACE STREET ADDRESS HOODE0REER55

crv-st-ze | BOYNTON BEACH FL 33426 Ciy-S1- 2P D A0S/ 0T 00024003 1540, 00
T [ pelete s [ change  [] Additon
NAME NAML

SIREET ADDRESS STREEF ADDRESS

LT -ST-2I0 SV ST e

TITLE (1 Deiete me [0 Cnange [ Addition
NAME NAMT

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T- 2P

IMLE [ pelele TILE O change [ Additon
NAME NAME

STREET ADDRESS STRIET ADDRESS

IY-$1-21P cIfY-sT-ZIP

I1LE 1 Detete 13 O ¢change T Adation
NAME NAML

STREET ADDRESS STRELT ADDRESS

CIY-$1-2P CUY-87-21P

12. [ hereby certify thal the information suppliod with this filing does not qualily for the exemptions contained n Section 119, Forida Statutes. | further certify that the information

indicated on this report or supplemenital report is lruo and acgl

of tha corporalion or the recaiver or tryste
if changed, or on an attachmen

SIGNATURE:

ta and that my signature shall have the same legal effect as il made under cath: that | am an cfficor or diractor
cuio this report as required by Chaptor 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11
i d.

EIGNATURE AND TYPED OR PRLNTEDNAME OF BIGNING OFFICER OR DIRECTOR

3h4)n Tbi-134-2888

Dayting Phane ¥




