2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000144402

1. Eptity Name

HOME RENOVATION, INC.

Principal Place of Business

9947 NW 57TH MANOR

2541
POMPAND BEACH, FL 33076-2831

Maliing Addrass
9947 NW 57TH MANOR

9941 ; .
POMPANO BEACH, FL 33076-2871

L

FILED

Apr 03,2006 08:00 AM
Secretary of State

LoO0004R3262

04/18/06-30008~014 156,00

(i

[T

DO NOT WRITE IN THIS SPACE « FE umber

03162008  NoChgF CR2E034 (11/05)
Appltad For
20-04511086 ot Applicabia
$. Cerfificale of Status Desited ¢ ?3‘5&&?5&“""53

6. tinma and Addross of Cument Registored Agent

VALDERRAMA, RAMON
2941 NW 57 MANGR

CORAL SPRINGS, FL 33076-2831

DO NOT WRITE
N THIS SPACE

8. Tha ebove named entity Submits inis stzternent for the purpose of changing s egistared office of reglsterad agent, or both, In the Biata of Flarida. | am famiilar with, snd sccept

the obiigations of registared agent.

SIGNATURE

Ekanaturs, Lypwd O prifted nams of reglstored agant and fitle if appicabie {NQTE. Ragistored Apsni 2ipnaiur raquIrgd when rélstaling)

al i

8. Election Campaign Financing $5.00 May 2o
Aftgfl ﬁyﬁ?ﬁéﬁ?&lz‘ﬁ’gg 'ggso.an Trust Funes Contrioulion. [} AddedtoFees

10.

QFFICERS AND DIRECTORS 1

il e

NAMT VALDERRAMA, RAMON e

STREET ADORESS | 9941 NW 57TH MANOR
GITY-ST-2P CORAL SPRINGS, FL. 330782831

e vP

HAME VALDERRAMA RUIZ, SANDRAT
STREET ADORESS | 9947 NW 57TH MANOR B
CIFY-57-2F CORAL SPRINGS, FL 330762831

Tine

HAME

STREET ABDRTSS
CiFf-51-2F
TE

HANE

STREET ADDTESS
O -SF- P

TILE

RAME

STREET AUGRESS
CRY-ST-4F

TmE

NAME

STREET ADDOESS
GITY-8T-2F

DO NOT WRITE
IN THIS SPACE

-

12. 1 hereby certify that the information supr;(led with this filing does not qualily for the exemutians contained in Chapter 119, Florida Statutes. [ {urthet certify that the informanion
indicatad on his seport or supplemental report is true and accurate and thet iy signature shall have The same legai effect as ¥ mede under oalh, 1hat ) am an oificar or director
of the corporation or the receiver of Trusteg empawered to execute This report as required by Chapler 607, Florica Statutes: and thal my name eppears in Black 10 or Biack 117

changed, or arian atlachment

SIGNATURE:

address, with ail other fike empowered 45‘{ _ :}’St 3¢y}
Powon Vardercoma 323 foc  awy-lacesea
D TYPED DR PRINTED NAME OF SHINMG OFFICER OR DIRECTOR Date Detivos Phore




