FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000008182 FRETD> 04-22-2005 90268 046 ***150.00

1. Entity Name

RESAN REMODELING INC.

Principal Place of Business Maitng Address
15567 SW 151ST STREET 15567 SW 151ST STREET
MIAMI, FL 33196 MIAMI, FL 33196 20041136
TR IR E
Z Pincial Pace of Business 5 Weaing Address ARTER 4 e i LR §
140D Sapplhige. P\ [1e4OS5 SapepWices QL.
Suite, Apl. #, etc. Suste, Apt. #, elc. 02172005 Chg-P CR2EQ34 (10V03)
City & State Sty & Stale ] 4. FE Number ‘Appied For
Davia  TL. awvie FLU. 74-3025822 Not Applicable
Country Zp Country . . .75 Additional
13335\ 33321 > oot Sahss Desiad [ ?gmnu
6. Name and Address of Cument Registered Agent 7. Name and Addreas of New Registered Agent
Name

RESTREPO DIAZ, LORENA
15567 SW 151ST STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

o FL | 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreture, typed or printed name of registersd agent and tide i appkcable. (NOTE: R Agent £ rexirext when reineat DATE
FILE NOWH] FEE 1S $1 9. Elaction Campaign Financing $5.00 may Be
mu":, ,,mpaf,,f,g'gs"som Trust Fund Contribution. O AddedtoFees
10. OFAICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD X Detete: TMLE 0. . Ocange ) Additon
N RESTREPO DIAZ, LORENA s Lowanoa ke >V PO DT .
STEET ADORESS | 15567 SW 151ST STREET smE A | | ouoS  SapPhre. oL
or-si-ap | MEAMI, FL 33196 ony-s1-2P onha L FU.3333)
me VPD B Detete ms vbh ) ) \ [ Cange  [] Addition
NAME ELENA-SANCHEZ, MARIA N Sancher Nadia flrna
SIREET ADORESS | 15567 SW 151ST STREET smeeraoess [\ GMOS  SaPPhwlya PL .-
av-SHZP | MIAMIL FL 33196 avsize 0GR U DDA
TLE C} Dete TE ' Ocrage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-P CiTY-ST-2P
TME ] pelete TME [dCange  [] Addifion
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-SI-2P CiY-51-21P
TLE [ Dekete THE Ocrne  [J Ao
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-SI- 2P
nnE 1 Detete TME O chmge  [J Addilion
INAME NAME
STREET ADEEESS STREET ADDRESS
GIY-SI-BP CY-S1-ap

12. | hereby certify that the information supplied with this fﬂ does not qualify for the exemption stated in Section 119.05&3)6), Florida Stalutes. 1 further certify that the information

indicated on this supplemental report is true accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
' the g umaeempmer:gmexe;:malﬁsrapoﬂasreqtﬁedbyChaplerﬁﬂ?.FloridaSlahﬂm;andmalmnameapm&'shthkIOorBlockﬂil
with an address, with afl other tike .

g - tgml_ah/; \\'\1’05‘

AMD TYPED OR PREXTED NAME OF SICHING OFFICER OR DIRECTOR

SIGNATURE:




