2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_— ~ Mar 02,2007 08:00 AM

DOCUMENT # P03000087577
- B s Secretary of State
ANTONIO INTERIOR REMODELING INC
Principal Place of Business Mailing Addrass
7360 W 20 AVENUE 7360 W 20 AVENUE
BAY 122 BAY 122
HIALEAH, FL 33016 US HIALEAH, FL 33016 LS
e e A S G
Suite, Apt. #, etc. Sulte, Apt. #, efc. 02262007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEl Number Applied For
20-014154% Not Applicabie
Zp Country Zp Country 5. Certficate of Status Desired [ Eg-;fq::f:d”mﬂ'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, ANTONIO
7350 W 20 AVENUE Street Address (P.Q. Box Numbar is Not Accaptable)
BAY 122
HIALEAH, FL 33018
Clty FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
tha obligations of reglsterad agent.

SIGNATURE X Gf/\%h;/? Q%}Z% ﬁ,.ﬁc\ 2~ 29—~ 07

Signature. typec o prnted name of regiersd agent end ?fl H appiicable (NOTE: W-M sigratuns niguinid whin rekstating) DATE
A
9. Elaction Campalign Financing $5.00 MayB
FILE NOW!I! FEE IS $150.00 . y Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delets THLE Clcrangs [ Addition
NAME LOPEZ, ANTONIO NAME
STREET ADDRESS | 7360 W 20 AVENUE - BAY 122 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CiTyY-81-217
TITLE {1 Deteta TITLE [J Change [ Addition
NAME NAWE TARES 3RS
I.}rﬂﬂ il’? e Y

STREET ADDRESS STAEET ADDRESS I“[_'l LE R} :.'l_‘"‘:_:_:!"ﬁ' y _'_|'i I 7 il
TY-ST-7P oTY-51-2P 13/ 127 07-00029-014 150,00
THTLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AIHAESS
CITY-5T-ZP CY-§1-2P
TME [ Delets TME ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2P
TLE 3 Deleia TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2IP
TLE [ Detete me [ Changs [ Addition
NAME NAWE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF Lmy-gT-2IP

12, | hereby certify that the inforrnation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatéd on this raport or supplarantal report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o executs this raport as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachmant with an adgfass, with al! other like ermpowarad.

SIGNATURE: }LQA Gar @ Ko A-2F- 07

Dayttme Pnong &

NATURE 7(!: TYPED OR PRINTED NAME OF t?rfnn or”éen OR DIREGTOR
b 4



