FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT# P0O1000116664 . Secretary of State

1. Entity Name 01-21-2003 90131 034 ***150.00
PROL HOME IMPROVEMENT INC.

Principal Place of Business Mailing Address e
325 SW. 154TH COURT 30525 S.W. 154TH COURT T
LEISURE CITY FL 33033 LEISURE GITY FL 33083

IERRRLRA AR DR

2. Principal Place of Business 3. Malling Address
£o San 93Y)99

Suite. Apl. #, ete. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
1 hncw;, on ? C 65-1157488 Not Applicable
Zip Country Zip Country - . $8.75 Additional
?) 30 q 2 usd 5. Certificate of Status Desired ~ [] . 2% Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Lt w e m— - e Name :

PROL, JOSE M Street Address (P.O. Box Number is Not Acceptable)

30325 S.W. 154TH COURT

LEISURE CITY FL 33033

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

- SIGNATURE
N Signature, typed or printad nama of registered agent and tide if applicable (MOTE: Ragistered Agent signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N )
. 9. Election C Financin
" Aftr May 1,2008 oo wil bo S55000 e el e o $500 e e
Make Check Payable to Florida Department of State ’
_10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE . PD [ Gelate TITLE — [@Thange [ Addition
NAME PROL, JOSE M NAME fo‘ ) \( 0 }lb q
srReer ADORESS | 30325 S.W. 154TH COURT STREET ADDRESS X q 3 } q
arv-st2¢ | LEISURE CITY FL 33033 o-s1-2¢ \On nceton £C 33
THLE . [ Delete TILE [JChange [ Addition
NAME ' NAME v
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ' O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ - - *7 "7 STREETADDRESS | T
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Defete TITLE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10;%&9‘?'“5 épd g as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachme, an addre;;s with all oth .
SIGNATURE: »ﬁg/%ﬂ F% JIRED \/5/53

/ \5’ GNATURE AND TYPED ( MRNTEWAMM&NTG OFFICER OR DIRECTOR / Fale Daytime Phone #

[PV EFIE Y

CR2E034 (10/02)



