2007 FOR PROFIT CORPORATION FILED

& ANNUAL REPORT e | May 02, 2007 08:00 A

DOCUMENT # P03000112318

1. Entity Name

SOUTH FLCRIDA BUILDERS & RESTORATION INC.

Principal Place of Busingss Mailing Address
641 WEST 50TH ST. 6471 WEST 50TH ST,
HIALEAH, FL 33012 HIALEAH, FL 33012

MR RE AR

04182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y FopeaFo

20-0114116 Not Applicable

O $8.75 adaitional

5. Cartificate of Status Desirad Fee Required

6. Namae and Address of Current Registored Agant

CHTAIH, TAREK DO NOT WRITE

641 WEST 50TH ST.

HIALEAH, FL 33012 IN THIS SPACE

8, The above namad antity submils 1his statement for the purpose of changing its ragistered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, lyped or prinisd name ol regusiared agenl and Lile if applcable, (NOTE: Regisiared Agent ssgnature requisd when rainglalng) DATE
Hoeoor o gs T
I S S ey _
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | H5/22/UT-B00BE-015 150,100
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTQORS [

TTLE D

NAME CHTAIH, TAREK

STREET ADDRESS | 641 WEST 50TH ST.
CITY-ST. 2IP HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TILE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIM.E

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | nereby certify that the information supplied with this filiné; doss not qualify for the examptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicatad on this report or supplemental report is true and aceurate and thal my signature shall hava tha sama legal effect gs if made under oaih: that | am an officer or diracior
of tha carporalion or the receiver ar trugtee empowered Lo execute this report as raguired by Chapter €07, Florida Slatujand thatfny name appears in Block 10 or Block 11 if

f like empowered.

SIBNATI.IREfNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Yate Daytimg Fhone #

changed, or on an atiachmentwith an Address. with

SIGNATURE:

/




