-

FILED

2006 FOR PROFIT CORPORATION ‘ A 13. 2006 8:00
ANNUAL REPORT r ’ . am
DOCUMENT # P00000027700 ecretary of State
1. Entity Name 04-13-2006 90315 043 ***150.00
ONE STOP HOME IMPROVEMENT, INC.
Principal Place of Business Malling Address
3440 NE 192 ST 3440 NE 192 ST
4C 4
AVENTURA, FL 33180 AVENTURA, FL 33180
e v I ARG
Suite, Apl. #, elc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (11/05)
City & State Clty & State 4. FEl Number Applied For
‘ 65-0992740 Not Applicabla
Zip Country Zp Country ) : $8.75 Addrional
‘ i ‘ §. Certificate of Status Desired [ Fee Raquired
6, Name and Address of Current Reglstered Agont 7. Name and Address of New Reglsterad Agent
] Name
GRINBERG, BENJAMIN
3440 NE 192ND STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33180 -
City F L Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | amn famillar with, and accept
the obligations of registered agent.
SIGNATURE :
Wn. typad of printed name of registered agent and title if applicabis. {NOTE: Regisiered Agent signaiire raguired whan reinstating) DATE
FILE NOWH!I FEE IS $150.00 8. Elsction Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. 2 : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D" _ O Detete THE [ Change [ Addition
NAME PEREZ, YSSEL HAME
STREET ADDRESS | 3440 SW FASHODA ST. STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE, FL 34953 cry-$1-2P
e D 1 Delota e O Crange [ Adition
NAME GRINBERG, BENJAMIN NAME
STREET ADCRESS | 3440 NE 192ND STREET APT 4C STREET ADORESS
CITY-S5T-2P MIAMI, FL 33180 - CITY-ST-ZP
TTE O Deete TME [ Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P CIvy-Si-2IP
TITLE O petase TMTLE [l Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CRY-ST-71P CiTY-S1-2IP
TIME 1 pelete TME Ol change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21¢
TME T Delete “Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP cry-sT-2P
12. | haraby cenig that the Information supplied with this filing. does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signeture shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trusiae empowered 10 execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an add%wim all other like empowered,

SIGNATURE: N . .
lm‘ruu!él;ﬁpsnoumma OF SIGNING OFFICER OR DIRECTOR

s et

20 ﬁ//q/aé 78 Sosyg

Deytime Phona #




