ANNUAL REP

ORT

)
d 2005 FOR PROFIT CORPORATION

DOCUMENT # P04000070298

1. Entity Name

NEHEMIAH RENOVATIONS INC.

Principal Place of Business

12689 NW 10 WAY
MIAMI, FL 33182

12689
MIAMI,

Mailing Address

NW 10 WAY
FL 33182

2, Principal Place of Business

3, Mailing Address

Suite, Apt. # ete,

Suite, Apt. #, eic.

FILED
Jul 25, 2005 8:00 am
Secretary of State

07-25-2005 90102 030 ***158.75

- 50057521

O O

CABALLERO, WILFREDO
12689 NW 10 WAY
MIAMI, FL 33182

07192005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE! Nymber i Appiled For
-1 '3 ( 55&0_] Not Appiicable
Zp Cauntry Zp Gountry 5. Certificate of Status Desired d $8.75 Addiional
Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name

Straatl Address (P.0O. Box Number is Not Acceptable)

City

FL LZip Code

the obfigations of registered;agent.

SIGNATURE Ly

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

Signatura, lyped or printad name of ragistered Rijent and tite f applicabls.

{NOTE: Registorad Agont signafure required when rainstating) DATE

FILE NOWIll FEE 1S $150.00
Duea by September 7, 2005

9. Election Gampaign Financing

Trust Fund Centribution.

$5.00 May B

Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

T DPVT [ pelate TITLE [ change [ Aodition
HAME CABALLERO, WILFREDO NAME

STRECT ADDRESS | 12689 NW 10 WAY STREET AIDRESS

CITY-51-ZIP MIAMI, FL 33182 Ciry-sT- 2P

TMLE S 3 Deleta e [OChange [ Addition
NAME GONZALEZ, MARIA M NAME

STREET ADDRESS | 12689 NW 10 WAY STREET ADDRESS

Ciy-ST-2p MIAMI, FL. 33182 CiY-57-7P

TmE [ pelete TIme O change [ Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T1-2ZP oITY-§T-2P

TMe ] Detete TME O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TIME [ pelete TInE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 7P

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-ZP

indicated on this repon or suppiemeglal raport is frye
of the corporation or tha taceivdr fir thistes fmpfiwgre:
changed, or on an attacfirheqt with & addrgss/with alljpth

12. | hereby certity that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j). Florida Statutes. | further cerlify that the information
i gecurate and that my signature shall have the sama legat effect as if made under aath; that | am an officer or director
to

cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

like smpowsted.

T

SIGNATURE: . ;

\_

: X =
SIGRATURE AI‘D TYPED OR PRI ' NAME OF SIGNING OFFICER OR DIRECTOR

1/19los  2§L-385-7656

N




