2005 FOR PROFIT CORPORATIO *

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000068803 May 02, 2005 08:00 AM
1. Entty Name ecretary of State
L. V. RESTORATION LIMITED CORP
Principal Place of Business o " Mailing Address o b i
1797 SOARING HEIGHTS CIRCLE 1797 SCARING HEIGHTS CIRCLE
ORLANDO FL 32837 ORLANDO FL 32837
P i — AR NAT M
Suite, Apt. #, etz Sulte, Apt. #, ete. ' 1st MOORE CR2E034 (10/04)
City & State City & State ) 4. FEI Number Anplied For
, _ . 04-3_‘691708 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | ?eae'g;‘s q‘ﬁi‘g‘bm'
6. Name and Addrass of Current Hegistered Agent S 7. Kame and Address of New Begistered Agent
- | Mame -7
Y?Qz?QggghWésHF}ElGHTS CIRCLE Straet Address (P.O. Box Number is Not Acceptable) "
ORLANDOQ, FL FL 32837 - ¥ - — -
City i o T FL Zip Code

8. The above hamed entity submits this statement for the purposa of changing its registered office of registered agenf, or bath, in the State of Florida. [ am famiiar with, and accept
the obligations of ragistared agant, C

SIGNATURE

Signature, typad of prmied Name < regrstared agent and il i applicable (NOTE Registarad Agent signaturg requited when teinstatng? T OATE

FILE NOW!)! FEE IS §150.00 =
After May 1, 2005 Fee Will Be $§550.0¢ |~
Make Gheck Payable to Florida Depattment of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES T OFFICERS AND DIREG TORS N

TITLE P - l i:l Detete ¥ e o ‘ D Change - %ﬁﬁ [
NAME VAZQUEZ, LUIS R KAME UNo0nnIssise

STREETADDRESS | 1797 SOARING HEIGHTS CIRCLE STREET ADDRESS (EA03/05-80058-002  150.00

CITY-§T- 2P WINTER SPRINGS FL 32837 CTY-51-2P

TILE S Closkete [ Wi ‘CIcChaigs [ A
NAME MAME

STREET ADDRESS SIREET ADDRESS

CiTY-S7-7IP Y- ST- 2P

Tl T 7 Delste HILE ) C dchenge A
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P GiIY-ST-2P

T 7 balete mLE . Oeohange [T Ass
HAME RAME

STREFT ADDRESS STREET ADDRESS

CITY ST-2IP CITY-SE-2F

HILE O Detete L o Clohange  TJ A
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST.2IP CIY-ST-2P

HiLE ' T T3 Delete nne o EET =
HAME NaME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 2P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07%3)[[),‘Fl0r‘:dé Statutes 1 further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same lsgal elfoct as if made under oath; that | am an officer or dires i
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachment with an gddress, with all other like empowerad

SIGNATURE: o, Y505

SIGNATURE AND TYFED OR ?n_lgxbumzor SICNING OFFICER ORDIRECTOR ’ Dato Coytma Phond &




