—-—
2008 FOR PROFIT CORPORATION |
; ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008992 Apr 04,2008 08:00 Al]
1. Ertity Name ¥ - S
ecretary of State

RENOVATION BUILDERS, INC. ry
Prircipal Place of Business - Mailing Address
3250 MARY STREET STE 302 3250 MARY STREET STE 302 !
2. Pancipal Place of Business—— No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Sufte. Apt #, glc, igt MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

75-3025105 Not Applicable
Zip Couniry ) Country 5. Cerficate of Status Desirad 0O ?g.;esqﬁ?:étiona&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
A
;%Sg}:?A'gYIRgT\gEgﬁas-rE 302 Street Address (P O. Box Number 13 Not Acceptabile)

COCONUT GROVE FL 33133

City FL Ziy Code

8. The apove named 2rtily submits this statement for the purpose of changing its regislered office or registered agent, or £oin, in {he Swate of Frorida. | am familiar with. and atcent
the cbhigations of registered agent. .

SIGNATURE

Sagn e Leped G pPranied L@t 3 rog Cteeod aaerl gl (he ] il catig, ITE Fagislerad AU L€ ANLEE FOLIEn wn nanegyng) DATE

9. Election Camoaign Financing  $5,00 Mmay 8e
Trust Fuid Centribution. ] Added to Fees

10, OFFI( ERS AND DiHE(‘TOR: 11, ADDITICONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE p 7 Detete T E ;;}Dﬂﬂﬂ 00478 [ cChanges [ Aoguion
et WAGAR, KIRK W ESQ NAME 0415/ 08-30063-007 150,90
STREET ADDRESS {3250 MARY STREET STE 302 STRFFT ATRESS - -
crv-st-ar | COGONUT GROVE FL 33133 CITy-51 27 :
TILE Ve T Deele TIILE S Change [ Addition
NAME MURPHY, LARA S HAME
STREET ADDRESS | 3250 MARY STREET STE 302 STRFFT ADDRESS
* Y- 3T 2P COCONUT GROVE FL 33133 CITy-5T-2IP
e (7] peete MLE [ cnange [ Addition
HAME HAME
STREET ADGRESS SIREET AUUKESS
LTy-$1. 2 CIFY-5T-21P :
TILE [ puigte TITLE G Change (O Addition l
HAME HAME
STREFT ARDRESS STREET ADDRESS
CIy-5T-29 bITY-31-21P
TITLE O peiate TTLE . ) Change [ Addition
HAME HAML
STREET ADORESS STREET AUDRESS
CITY-Sr-20 CITY-ST-21P
TITLE T Delete TILE [J Change  [] Addition
NAME NAME
STAZET ADBRESS STREET ADDRLSS
CITy-57-2P CITY-S7-2IF

12. | hereby certity that ths information sunglied vatk tis filing does nct qualify for the exemetions contained in Section 119. Flerida Staiutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurale ana that my signature shall bava the same legal ettect as i made under oath: that § am an cfficer or director

g the corporation or the receiver or trustee empowered to execuls this report as reqmred by Chaper B07. Florida Swattes; and fat narme appears in Blgck 15 or Block 11

if changed, or on an attachment wi a 58, wilh mpowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




