FILED

Jan 31, 2008 8:00 am
2008 FOR B R O U REPORT ATION Secretary of State

01-31-2008 90016 032 ***150.00
DOCUMENT # P02000008182
1. Entity Name
RESAN REMODELING INC.
Juu
Principal Place of Business 1 Mailing Address q “ u 1 1
15104 SW 20 ST. ’ 15104 SW 20 ST.
MIAML FL 33185 US _ MIAML, FL 33185  US
S AR OEADEAYO
Suite, Apl. #, 61c. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3025822 Not Apglicable
e Country e Couniry 5. Certificate of Status Desired [ ?ggi L‘;‘if:;“"“a'
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
RESTREPO DIAZ, LORENA
15104 SW 20 ST. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL | Zip Code

8. The abaovae named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawrs, typed ar pnntec name of regislered agant and utle /f applicable, (NOTE: Registered Agart signature required whan rainstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TIMLE PD . O Detete TILE 21 P Change [ Addition
NAME RESTREPO DIAZ, LORENA AAME ReyTrepeo Diaz f qrene
STHEET ADDRESS | 16405 SAPPHIRE PL STREETADDRESS | 75 /€ 5.2 ZO YT
CITY-ST-2P DAVIE, FL 33331 CITY-ST-ZIP r{:},u/} ", .l 33 185
TMLE O Delete TITLE [J Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TME O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE O petete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP iy -sT-21p
THLE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME T oslete TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hergby centify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. [ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustae empawarad lo execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment wiKh an address, with all other like empowered.

evta Mphep Doy - 1909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prong #

SIGNATURE:




