2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000015863

1. Entity Name

INTERICR REMODELING, CORP.
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ESPINOSA, RODRIGO
6309 ARTHUR ST
HOLLYWOOD, FL 33024
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Signalure, typed or printed name of registareg e and tde if applicable.
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FILE NOWIl1 FEE IS $150.00
Due by September 7, 2005
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12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
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