YR |

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

[ 4 "

FILED
May 18, 2007 8:00 am

DOCUMENT # P04000068945

1. Entity Name
L C REMODELING SERVICE, INC.

Secretary of State

(05-18-2007 90020 037 ***158.75

Principal Place of Business

5256 SW 121ST TERR.
COOPER CITY, FL 33330

Mailing Address

5256 SW 121ST TERR.
COOPER CITY, FL 33330

Yulivvvus

AR

2. Principal Place of Business - No P.O. Box # 3. Malling Address '
62 -56. 12/ TR 6 V2 Swuik Flamived Eon
- : L\
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/086)
: HI66 -
City & State City & State - 4. FEI Number Applied For
<oopy <4 FC <oppn card. - 33330 20-1091968 Not Applicable
] ” U] country 7p 7 Country " . $8.75 Additional
égc_z' 250 . ‘ 4‘:/ Us N 5. Certificate of Status Dasired IZZ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - —— - —_— - - Name - Ed ————— ==

FARAH, CARLOS M

999 PONCE DE LEON BLVD., #625
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared
the obiigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ol regisiered agant and titl il applicatile,

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!II! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 petete TITLE [ Change [ Addition
NAME CUETC, LUISE NAME

STREET ADDRESS | 5256 SW 121S8T TERR. STREET ADDRESS

CITY- §7-21P COOPER CITY, FL 33330 CITY-ST-ZIP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§F- 2P CITY-5T- 2P

TITLE 7 pelete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS - ——— STREET ADDAESS - -

CITY-ST-2P CITY-ST-20P

TTLE O pelete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-20P

TALE 3 oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Comy-51-29

TILE [ oelete TITLE [ Change [ Addilion
NAME NAME N

STREET ADDRESS STREET ADDRESS )

CITY-ST-IIP CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this repar or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empoweseTyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresse other like empowered.
< aito
AL 22§

SIGNATURE:

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b‘//s’/D?
o

Daytime Phone #




