2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P02000068803

1. Enlity Name

L. V. RESTORATION LIMITED CORP

Principal Place of Busincss

1797 SOARING HEIGHTS CIRCLE
ORLANDQ FL 32837

Mailing Address

1797 SOARING HEIGHTS CIRCLE
ORLANDO FL 32837

FILED
Mar 09, 2007 8:00 am
Secretary of State

03-09-2007 90006 033 ***150.00

T

2. Principal Place of Business - No P.C. Box # 3, Mailing Address
Suite, Apl. #, glc Suile, Apl. #, aic 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
4-36917
04-3691708 Nol Applicablz

i | zZ C t i

2 Country ° punity 5. Cerlilicate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAZQUEZ, LUIS R
1797 SOARING HEIGHTS CIRCLE
ORLANDO, FL FL 32837

Strecl Address (P.O. Box Number is Not Accoplable)

City

FL ’ z&;? Code

8. .The above named enlity submits this stalement for the purpose of changing ils regisiered office or registered agent, of both, in the Slale of Flonida. 1 am lamifiar with, and accept

the cbligalions.of registered agent.

SIGNATURE

Signalure, typed of prinles name of regisiersa agent and Ll & apphoable,

[NOTL Regstered Agent signatie renuires when renstanng) CATE

FILE NOWI!! FEE.IS $150.00
After May 1, 2007 Fee.Will Be $550.00

Make Check Payable to Florida Department of State

8. Cleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. *OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11

e P ] pelele il O Change [ Addition
NAME VAZQUEZ, LUIS R Nl

st aoopess | 1797 SOARING HEIGHTS CIRCLE SINTET ADDI 55

Y sz | WHNESEEIRAMEE L 32837 CIY SI 21

TILE I TRYV. [T pefete it [J Change [ Addition
NAME / NAMI

STRELT ADDRESS SIRFFT ADDRCSS

ClY-8T-2IP CHY s17Ip

1LE 1 Delete TLE [ Change ] Adaition
NAML NAMI

STREE] ADDRESS STRICT ADDRESS

CHY-81-/1P Gy s T.IP

it I Delele [ O] Change [ Addilion
MNAME NAMI

STREET ADDRESS SIRLL | ADDRESS

CITY-SI-2IP CHY 87 7IP

Tt O ootele 1Lt [] Change [ Addilion
NAME NAMI

SIRILT ADDRESS SIRHL | ADDRY 55

CHY-S1-2IP eIy $1 7P

LI5S (3 Delete TmEe ] Change 7 Addition
NAME NAE

STREET ADDRESS SIRELT ADDRESS

CINY-81-2IP Ciy-sh-7p

12. | hereby cerlify thal the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further certify that ihe information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statuies: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh ap addrass, with all other like ecmpowered.

SIGNATURE: R

{/Q’) £

A-72-07

SIGNATURE AND TYPED OR PRINTED NAME 0F€IGNING"OFFICER OR DIRECTOR

Date Daytire Phcne #




