FILED

2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000008182 (03-23-2007 90018 023 ***150.00

1. Entity Name
RESAN REMODELING INC.

Principal Place of Business Mailing Address . qao 40 35 &

16405 SAPPHIRE PL 16405 SAPPHIRE PL
DAVIE, FL 33331 US DAVIE, FL 33331 US : .
’ C R
N T R OO
RN W Do Sheet|
Suite, Apt. #, etc. Suite, Apt. #, stc. 01162007 Chg-P CR2EQ34 (12/06)
City & State o City & State 4. FE| Number Applied For
| SR TP ‘—"F C . 74-3025822 Not Applicable
Zipa 3 Q\% Country _ Zip Country 5. Cerlificate of Status Desired 0O Eeae-:iq t‘:f:‘;m’"a'
&. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name

RESTREPO DIAZ, LORENA

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

MIAMI, FL 33196

City FL | Zip Code

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

SIGNATURE
Signature, lyped o prinled name ol reg agent and tive il i (MOTE: Registered Agent signature required when reinsiatng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. s QFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change  [J Additicn
NAME RESTREPQ DIAZ, LORENA NAME
STREET ADDRESS | 16405 SAPPHIRE PL STREET ADORESS
CITY-ST-2IP DAVIE, FL 33331 CITY-§3-2IP
TITLE VPD O Detere e [J Change [ Addition
NAME ELENA-SANCHEZ, MARIA NAME
STREET ADDRESS | 16405 SAPPHIRE PL STREET ADORESS
CITY-ST-ZIP DAVIE, FL 33331 CITY-S1-2IP
TITLE O velete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S1.2IP
TLE (O Delete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY-ST. ZIP
TILE 1 petets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P
TITLE O Detete TIHE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that th§ infarmation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporior Jupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the aivar or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed. ar on an attactgent with an address, with all other like empowergel.

SIGNATURE: S S/CUAO 5'(1,(4((,(&1

MAYuns{ub TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

S




